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XVII ALL-INDIA MEDICAL CONFERENCE, VIZAGAPATAM, 1940 


The XVII Session of the All-India Medical Conference was held 
at Vizagapatam from the 27th to the 29th December, 1940, under the 
Presidentship of Dr. K. S. Ray, M.A., B.sc., M.B., CH.B. (Edin.), M.L.c. 
(Bengal). “The Conference was opened by Shree Shree Shree Maha- 
rajah Dr. V. D. Varma Garu, p.Lirr., Maharajah Saheb of Jeypore. 

The Vizagapatam Municipality gave a Civic Reception to the 
President and members of the I. M. A. 

The authorities of the Mrs. A. V. N. College placed the college and 
hostel buildings for the location of the Conference and residence of the 
delegates while the authorities of the Andhra Medical College and 
those of the King George Hospital placed their premises at the dis- 
posal of the Scientific Section. 

The Industrial Exhibition of medical wares, drugs and appliances 
held in connection with the Conference was opened on the 27th by 
Dr. B. C. Roy, B.A., M.p. (Cal.), M.R.c.p. (Lond.), F.R.c.s (Eng.) of 
Calcutta, who also delivered a popular lecture on Practitioner and 
Patient on the 28th instant. A Scientific Exhibition which was a 
feature of the occasion was opened by Major M. G. Naidu, m.B. of 
Hyderabad, Dn. on the 28th December. This exhibition was organised 
by the staff of the Andhra Medical College and towards its expenses a 
grant of rupees five hundred was made by the Andhra University. 

The Maharajah of Jeypore and the Bengal Chemical and 
Pharmaceutical Works, Ld. were At Home to the delegates. 


Vizagapatam is intended to be represented either as 
a city of beauty like Calcutta or as a beehive of 
industrial or commercial activity like Bombay. Vizaga- 
patam is a small Municipality with limited means and 


MESSAGE OF WELCOME 
MR. M. PATTABHIRAM REDDY 
Chairman, Municipal Council, Vizagapatam 


The Chairman of the Municipal Council issued opportunities of development. It is not a Corporation 
a message of welcome to the delegates to the All-India with large revenues at its disposal, nor is it a metro- 
Medical Conference at Vizagapatam whom he requested _politan city to be the favourite child of any Govern- 
that they “may not be misled by any impression that ment, Provincial or Imperial.” 
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“From an aesthetic point of view, it is described 
by European tourists and others as one of the finest 
spots in the world. His Excellency the Governor of 
Madras was pleased to observe during his recent visit 
that this is a charming town. From a naval and 
commercial point of view, it is believed to be one of 
the safest and most important towns in India. Never- 
theless, want of insight into its future possibilities and 
of correct appreciation of its natural facilities seem 
to have considerably retarded its progress in all direc- 
tions. In recent years, however, the growth of the 
Andhra University, the construction of the King 
George Hospital, the creation of the Harbour, and the 
prospective ship-building yard, have acted as a great 
eye-opener to the world that this long-neglected town 
is full of potentialities, all its own, and that it is bound 
to occupy before long, a pre-eminent place among the 
cities of the world, as ‘a lamp of life along the path- 
ways of humanity and religion.’ 

“With this brief note, I welcome the President and 
members of the All-India Medical Conference and wish 
them god-speed in all their activities.” 


WELCOME ADDRESS 


DR. P. GURUMURTI, CHAIRMAN, RECEPTION COMMITTEE 
Rajahmundry 


MEMBERS OF THE MEDICAL FRATERNITY, LADIES AND 
GENTLEMEN, 

On behalf of the Reception Committee, I extend to 

you a sincere and hearty welcome to the Andhra 

country, in general, and to Visahapatnam ( Vizaga-f* 


patnam) in particular. This town was founded about sf 


a thousand years ago, in the name of Goddess Visakha, 
by Kulottunga Chola, son of Raja Narendra who 
reigned over Chola, Chalukya, and Kalinga king- 
doms and extended his sway over a great part of 
the present Madras Presidency and Orissa. This Andhra 
country form now, a part of the multilingual province, 
Madras; and our cry for a separate province is yet a 
cry in the wilderness. Our thanks are due to you, 
Gentlemen, for having come, from far and near, at 
considerable expense of time, energy and money which 
shows the abiding interest you evince in the public 
health of the country. I am sure you will find your 
stay at Vizag very pleasant and enjoyable.—despite 
deficiencies in our arrangements,—for which I crave 
your pardon;—not only by meeting old friends and 
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renewing their friendship and contracting new ones 
but, also, by enjoying the salubrious climate of Vizag 
and its suburb Waltair, which is hailed as the Brighton 
of the East. Vizagapatam is thus not only a health 
resort, but, also, a place of importance on account of 
the fine natural harbour, on account of the location of 
the Andhra University and the Andhra Medical College. 
Vizag is the Benares for the medicos of the Andhra 
Country. 


Gentlemen, the one thing that is uppermost in the 
minds of all of us is the war which is causing terrible 
agony to mankind. The world is plunged in a war 
the like of it had before. 
Countries belonging to our greatest scientists, Roentgen, 
Van Leeuwenhock, Koch, Laveran, Jenner, Eberth, 
Madame Curie, Pasteur, Leennec, Ross, Lister and Perk- 


ing, 


which never witnessed 


whose hearts shuddered at the appalling death of 
people by disease and whose hearts were occupied with 
the woes of humanity, and who dedicated their lives for 
the amelioration of the human misery and suffering 
are at war and are cutting each other’s throats. Civil 
population, innocent women and children are becoming 
a prey to the atrocities of the war. Science which was 
intended to advance civilisation and promote happiness 
of the people is perverted to selfish ends and human 
destruction. What a sad and distressing spectacle! 
The scientists who thought in terms of welfare and well- 
being, health and happiness of mankind, will turn in 
their graves at the inhuman and barbarous atrocities 
of their countrymen. It is, therefore, the duty of all 
God-fearing men to protest against this murder and 
marauder, and proclaim to the world that the present 
politico-socio-economic order based on imperial and 
materialistic considerations should cease and that a new 
world order based on co-operation and concord, good- 
will and peace on earth should be brought into being 
at the earliest possible moment. “Medical men have 
to throw their weight on the side of sanity and stability 
in a world distraught with disorders, and contribute 
to the well-being of mankind.” 


} 


MoruHer INDIA 


India is a land of villages. 90 per cent of the 
population live there and depend on agriculture. Unless 
the agriculturist is in a sound and fit condition the 
country will go to rack and ruins. It is the primary 
duty of all governments to make and keep them fit. 
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The acid test of administration is in the condition of 
villages. No government can be said to have dis- 
charged its duty by its people unless every villager can 
have adequate and up-to-date medical facility and every 
one of the medical institutions has modern equipment 
and appliances for the treatment of diseases. Govern- 
ments have been spending a major part of the country’s 
taxes, collected from the poor agriculturists in building 
grand and luxurious towns and cities, while the villages 
are languishing. 

India is a poor country. The average income is 
the lowest in the world; 20 per cent of the people are 
badly nourished ; 41 per cent are poorly nourished 1.e., 
2/3 of the people are starving and are taking to a 
dieting on which, according to the Director of Public 
Health, Bengal, even rats could not live for more than 
five weeks. The majority “hold on to dear life by the 
skin of their teeth.” The poorest in other countries 
spend more on beer and tobacco, than what is spent 
by us on food. Poverty is the chief cause of our ills. 
Poverty and disease are inseparable twins. They move 
hand in glove. Other conditions complete the tragic 
picture. A low miserable hut in insanitary surround- 
ings, permitting no light, air or ventilation, stares us 
in the face at every turn. Thus, due to poverty, bad 
housing, deficiency in food supply, people are suffering 
miserably and are in a low state of vitality. Preventible 
diseases like beri-beri, pellagra, rickets, osteomalacia, 
keratomalacia, anemias of pregnancy, portal cirrhosis 
and dental diseases are prevalent in the country. A 
judicious and well-balanced diet is necessary to have a 
sound mind and body so that the individual may respond 
to the opportunities of life; and it is the business of 
the State to see that its population gets it. The agents 
of Death are claiming a terrible toll, year after year. 


Name of the disease. Mortality per thousand. 


Plague 71 
Cholera 220 
Diarrhoea and dysentery 247 

84 


Small-pox 


and a hundred million suffer from malaria every year. 
Tuberculosis and leprosy are on the increase. Blind- 
ness is three times larger than in England. The 
average expectation of life of new-born infants is half 
Infantile mortality under one year 


of that in England. 
The general death rate is 


is the highest in the world. 
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24 per thousand as against 12 in England. Maternal 
mortality is 24-5 per thousand as against 8-5 in 
U. S. A. and 2-4 in Holland. The number of deaths 
every year from preventible disease alone comes to about 
six million. On account of ill health, workers are 
obliged to be off duty from about a fortnight to a month 
which results in loss of efficiency and income; thus, 
poverty and disease move in a vicious circle. We have 
been under the benign British Government for a 
century and a half and yet this is the pitiable and 
sorrowful picture of the country in matters of health. 
These conditions are aggravated for want of proper 
medical facilities. 
CURATIVE MEDICINE 


For seven crores of villages we have ninety 
thousand trained medical men in the country; at least 
one is required for a thousand of population. We, 
therefore, require four lakhs of medical men. There 
are seven thousand hospitals with seventy thousand 
beds; i.e. one for every 163 square miles, and for a 
population of 41,063. The accommodation is quite in- 


adequate. 
PREVENTIVE MEDICINE 

The development of social medicine is a healthy 
augury. It includes more than the prevention of the 
diseases. It aims at creating positive well-being and at 
making the citizens strong and stalwart. The progress 
made in other countries in this direction is an amazing 
and interesting story. In other countries women are 
cared for during pregnancy and delivery and after 
delivery, and are provided with necessary food and 
medical attention. Special care is taken of infants, 
babies and children of school-going age through welfare 
centres, creches and nursery schools. Medical inspec- 
tion of children is attended to. Mental hygiene move- 
ment was started to prevent psychological ailments. 

Look at this picture and that of ours! We find 
that precious little is done in this country. Mysore 
seems to be advancing in this direction, also. 


MepbicaL EDUCATION 


The curricula of education imparted in many of 
the schools have to be revised. In the name of cheap- 
ness medical practitioners, not of the requisite standards, 
are turned out of medical schools by Governments. 
Human life, whether urban or rural, whether rich or 
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poor, whether white or dark, is equal in the eyes of 
humanity and in the eyes of God. All scientific 
knowledge must be made available and accessible to 
one and all. One of the greatest disadvantages which 
has emerged from these different standards of educa- 
tion is the creation of castes, separate electorates and 
The dangers of this are too patent 
Therefore, these schools should 


perhaps Pakistans. 
to be enumerated here. 
be brought up to the university standard immediately. 


THE I. M. S. 

The services are divided into castes. The I. M. S. 
who in the majority of the cases, is neither Indian nor 
a servant of the people but a big Mahabap holds sway 
over the services, monopolising all the best and 
important positions,—the juniormost of them looking 
askance at the seniormost of the other services. These 
have generally no sympathy with Indians or 
Indian aspirations. The Indian Medical Association 
is a red-rag to the European I. M. S. 
efficient men in the country and the country does not 
need these. I am very much pained to observe that 
Major General Wilson, the dictator of the medical 
services of this province willed that his comrades in 
Government Service should not identify themselves with 
this Conference. 


with 


There are 


This is, I am constrained to observe, an arrogant 


ignorance. As Presicent of a Medical Council he 


ought to know better. 


THE INDIAN MeEpbiIcaL CouNCIL 


The Indian Medical Council at its meeting held 
on 26th October last, tried to undo the old wrongs, 
and requested the Government to amend the act, so 
as to provide for the maintenance of an All-India 
register, and for the inclusion of the licentiates in such 
a register. Our thanks go to them. But the wrong 
done to the medical graduates of the Andhra Univer- 
sity has yet to be righted. It has to be noted that 
recognition was not withheld, for want of efficiency 
either on the part of the students or on the part of the 
professors, but, for want of buildings and for fear that 
the Government may not grant the necessary funds, if 
the recognition is granted. It is a very curious thing. 
The treatment given to graduates, who passed out 
before December, 1938, is unjust and manifestly in- 
On December 1, 1938, the improvements 
Yet the Council granted re- 


defensible. 
have not been effected. 
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cognition to degrees conferred after that date. The 
Council has thus admitted practically that the defects 
pointed out before were not of a nature as would war- 
rant the non-recognition of these degrees. Students 
who failed in December, 1938, and secured a pass subse- 
Nothing happened in 

The students were 


quently, are given recognition. 
hetween these two examinations. 
educated in a Government College, declared fit by a 
duly constituted University, and are authorised to prac- 
tise medicine; yet, there is no recognition to those 
degrees by the Indian Medical Council. It is a very 
strange anomaly and the wrong has to be repaired 
immediately. 
RESEARCH 

The scope for research in our country is greatly 
restricted for want of funds. In foreign countries, enor- 
The Rockefeller Foundation of 
The 
sritish Research Council spends 25 lakhs yearly. It 
is time that Governments and philanthropists realise 
the great need and contribute funds liberally to carry 
A synthesis of all the medical systems is 


mous sums are spent. 
America spends ten crores of rupees annually. 


on research. 
an imperative and urgent need. 


THe Drvues Act 
The Drugs Bill has at last become law. Some of 
the provisions found in the Bill were altered, yet, there 
(1) The 
Advisory Board consists mostly of Officials. (2) They 
have no control over the Ayurvedic and Unani drugs. 
(3) There is no provision to introduce the Act simul- 


are some defects which need amendment: 


taneously in all the provinces of India. 

Drugs, remedies and food stuffs are advertised in lay 
dailies and even medical journals. Advertisements in 
the form of letters of thanks by patients and testimoni- 
als from physicians are freely published and adver- 
The worried mothers and gullible public are 
A strict 


tised. 
the easy dupes of these ingenious advertisers. 
control over this is necessary. 

It is very gratifying to note that the Government 
of India have sanctioned a sum of rupees eight lakhs 
for the preparation of drugs now not available in India. 
I hope some good will come out of this. 

ADULTERATION OF Foop 
Acts are in force in the various provinces to control 


the purity of food supplies. But the Governments 
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have so far interested themselves only in prosecuting 
people who supplied foods which did not conform to 
standards of purity. The Government should set up 
necessary organisation and machinery for manufactur- 
ing certain articles of food and to test certain others 
before they are offered to the public for sale. Prosecu- 
tion alone does not mend matters. 

The medical service is one of the most honourable 
as well as the most arduous task in the world. 

“Better than learning is a loving heart 

And to give comfort to a wounded lamb 

Is higher than the wisdom of the schools 

And greater than the world’s philosophy.” 


The medical men should take care of the society 
and the society should take care of them. It is the 
duty of the State to provide decent living to all medical 
men and station them all over the country. 

Gentlemen, “Every man is to consider himself as 
a particular object of God’s providence ; under the same 
care and protection of God, as if the world had been 
made for him alone. It is not by chance that any man 
is born at such a time of such parents, and in such a 
place and condition. It is as certain that every Soul 
comes into the body at such a time, and in such circum- 
stances, by the express designment of God, according 
to some purposes of His Will, and for some particular 
Our profession was commonly reputed to have 
no religion. ‘The “honest thief,” “the tender murderer” 
“the superstitious atheist’ and “the devout physician” 
I do not believe 


ends.” 


were it was said not known before. 
that there are men in our profession to-day who have 
no religion. 


“Deho Devalayaha, Prokta 
Jeevo Deva Ssantanaha” 


The human body is the temple of God on earth and 
we are the worshippers at that noble and sacred shrine. 
Let us worship there, and thus fulfil our lives’ mission. 

Gentlemen, I am afraid, I have taken much of 
your time. I beg to be pardoned. I shall not stand 
any more between yourselves and the Maharajah Sahib 
of Jeypore, Maharajah Sri Vikramadeva Varma 
Bahadur a great poet and philanthropist who has contri- 
buted very richly to the Andhra literature by his famous 
works, Manavathi Charitramu, Sreenivasa Kalyanam 
and Radha Madhavam and to the Andhra Education in 
general, by the munificence of one lakh of rupees 
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annually and who has very kindly consented to open 
the Conference, and between yourselves and Dr. K. S. 
Ray, the Founder-Secretary of our Association who 
has kindly consented to preside over the Conference. 
I now request the Maharajah Sahib to kindly open the 
Conference and Dr. K. S. Ray kindly to preside over 
the Conference and guide its deliberations. 


INAUGURAL ADDRESS 


SREE SREE SREE MAHARAJAH DR. VIKRAM DEO VARMA 
GARU, D.LITT. 


Maharajah of Jeypore 


LADIES AND GENTLEM EN, 


It was with very great pleasure that I accepted the 
kind invitation of the Reception Committee to open this 
Conference of medical men and women of India. I usu- 
ally experience a feeling of safety when surrounded on 
all sides by doctors, as I am on this memorable occa- 
But it is not to experience this pleasant feeling, 
that I consented to shoulder the responsibility given to 


sion ! 


me. 
to-day when the cream of the medical profession in 


It is because, I feel proud to be in your midst 


India is meeting for the first time in the annals of this 
historic city of Vizagapatam. 


I understand you are holding this Conference annu- 
ally not only to discuss the latest advances in scientific 
medicine, but also to organise and systematise the medi- 
cal profession in India. The maintenance of the res- 
pectability of the profession, necessarily involves the 
contemplation of those great questions of medical reform 
which are now engaging the attention of medical practi- 
In the consideration of these, public utility 
The establishment of a 


tioners. 
will take the highest ground. 
uniform system of medical education for the whole of 
India, the securing for the profession a wholesome form 
of Government, the suppression of quackery and empiri- 
cism, the providing of proper medical attendance for 
those who are unable-to procure it for themselves, are 
some of the many modes of advancing the welfare and 
guarding the interests of the community in general. At 
the same time, these measures have a direct tendency 
to maintain medical practitioners as a class, in that rank 
of society, which by their intellectual acquirements, by 
their general moral character and by the importance of 
the duties entrusted to them, they are justly entitled to 
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hold and to make the medical profession the noblest in 
the world. 
You are meeting under the cloud of a great con- 


flagration. Cataclysmal changes are happening every 
moment. When all other sciences are harnessed toge- 


ther with feverish activity for forging weapons of des- 
truction, you can feel a justifiable pride in contemplat- 
ing the fact that the science of medicine alone refuses 
to submit to the destructive harness of war. Even in 
the midst of strife, ruin and misery, you stand aloft as 
the daring sentinels of peace, bringing solace and com- 
fort to the sick, suffering and wounded. The Indian 
Medical Mission to China has done wonderful work. 
It is my fervent hope that this Association of doctors 
in India will send many more such missions to other 
countries as well, and thus exhibit to the world the 
traditional humanitarian spirit of India. 

With these words, I desire this Conference open. 


PRESIDENTIAL ADDRESS 


DR. K.S. RAY, M.A., B.Sc., M.B., CH B (Edin.), M.L.C (Bengal) 
Calcutta 


Mr. CHAIRMAN, LapiEs & GENTLEMEN, 


One of the highest tributes that India can pay to 
a member of the Indian medical profession is election 
to the presidentship of the Indian Medical Association. 
It is a tribute within the free gift of our countrymen 
and the position is hallowed by a long list of illustri- 
ous names connected with our profession. While 
therefore I thank you with all the sincerity I can com- 
mand for the great honour you have done me to-day, 
I wish your choice had fallen on some one more worthy 
to take the helm at this critical period of history. 
To-day, indeed, the responsibilities of the President 
have multiplied a hundredfold and I can only surmise 
that your choice of me is due primarily to a recogni- 
tion of the humble services I have tried to render to the 
cause of the Indian Medical Association since its incep- 
tion. But whatever the reason, I am no less thankful 
to you and my earnest hope is that I may prove worthy 
of your choice, of the standard set by my _ illustrious 
predecessors in this honoured chair and of the sacred 
traditions of the noble profession we all follow. 


IDEALS AND TRADITIONS OF THE PROFESSION 


These traditions are as old as the art of healing 
and lie enshrined in the ideals that gave rise to the 
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I. M. A.—ideals of a high standard of professional 
efficiency, a lofty code of ethics, a stern sense of duty 
and an all-pervading humanitarianism. These are, or 
ought to be, the tenets of a doctor’s religion. Any indi- 
vidual departure from them reacts to the detriment of 
the whole profession, for, in matters of health and sick- 
ness, confidence is easily destroyed and requires to be 
Without this 
confidence, a doctor's task is rendered almost hopeless. 


carefully fostered in the human mind. 


In our country especially, where ignorance and super- 
stition are so rife and the scientific attitude almost non- 
existent, it is only by our strict rectitude and allegiance 
to such ideals that we shall be able to break down the 
age-old prejudices and advance the cause of scientific 
medicine more rapidly and extensively among our 
Nationally and internationally we shall be 
judged by these ideals. 


people. 


A Brier History oF THE I. M.A. 


Friends, before I launch into a discussion of the 
more important problems, I should like to give you a 
brief survey of the activities of our Association from 
the year of its birth. You will easily see the reason for 
my love of the subject, the Association being a matter 
of perennial interest to me. This survey will, I hope, 
enable us to see how from small beginnings it has 
grown into an influential organisation in the course of 
a comparatively short time. This is a message of hope 
and encouragement for all of us and should strengthen 
our confidence in its future. The resolutions passed 
at our annual conferences year after year are not 
mere mechanical repetitions but are so many milestones 
in the history of the progress of our Association. It 
is in gatherings such as these that the unseen hands 
of destiny may wel! be writing the future history of our 
activities. 

SoME Earty CONFERENCES 


Many years before the I. M. A. took shape, some 
Indian medical men 
could gather together was felt to be necessary in order 


form of organisation to which 


to discuss the various problems and advance their ideals 
The Calcutta Medical Conference of 
1917 which was presided over by Dr. Raghavendra 


and interests. 


Rao may be considered to have been the first real all- 
India Medical Conference. Conferences were also held 
at Delhi in 1918 with Sir Nilratan Sircar as Presi- 
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dent, at Amritsar in 1919 and at Nagpur in 1920. The 
enthusiasm seems to have waned subsequently as there 
was no permanent all-India organisation under whose 
There 
was no established that 
offered a common meeting ground for all sections and 
classes of medical men from all parts of India. The 
need for some such organisation of Indian medical men 
was felt since the year 1924 when feelings were roused 
in India on account of the controversy that began 
between the General Medical Council of Great Britain 
and the Indian Universities on the question of reci- 
procal recognition of their medical degrees. But it 
was not until the year 1928 that concrete shape could 
be given to this much-cherished desire for a permanent 
organisation. An All-India Medical Conference was 
held in Calcutta in that year under the joint auspices of 
the Calcutta Medical Club and the now defunct Bengal 
By a resolution at this confer- 


aegis such conferences could be held regularly. 


country-wide organisation 


Medical Association. 
ence it was decided to have an All-India Medical Asso- 
ciation with the object of looking after the interests of 
the medical profession all over India. 


BirTH OF THE I. M. A. 


Thus the All-India Medical Association later 
named the Indian Medical Association came to be 
formed in the year 1929 with Dr. G. V. Deshmukh as 
its first President and Dr. Aghorenath Ghosh, Dr. D. D. 
Sathaye and myself as Joint Secretaries. At the 
commencement there were only about 250 members 
from the profession in Calcutta but the potentialities 
of the new organisation soon attracted attention and 
membership grew apace and branches were established 
all over India. To-day there are nearly 150 branches 
with an ever-increasing membership throughout the 
length and breadth of the country. 


Some Major AcTIVITIES OF THE ASSOCIATION 


The voice of the Association began to be felt at 
once in many directions, e.g., (¢) protest against the 
withdrawal of the recognition of the Indian medical 
degrees by the British General Medical Council; 
(ii) movement for the encouragement of Indian medical 
products; (iii) organisation of Ambulance corps and 
(iv) developments connected with the proposed Cen- 
tral Indian Research Institute at Dehra Dun. 

The Association and the Medical Council Bill— 
The activities of the I. M. A. in connection with 
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the Indian Medical Council Bill deserve special mention 
as lapse of time is apt to fade out the memory of those 
eventful days. The Central Council of the Associa- 
tion was especially strengthened by the addition of 
certain prominent members of the medical profession 
to deal with the bill. It gathered opinion from all over 
India, held several meetings and submitted a compre- 
hensive set of recommendations to the Government of 
India. The Association strongly pleaded for an All- 
India Register and inclusion therein of the Licentiates. 
Although the final shape of the bill left much to be 
desired, yet certain notable improvements on the ori- 
ginal bill were manifestly the outcome of the efforts 
of this Association. And the fact that almost all the 
Medical Council are 
members of the I. M. A. is not without significance. 


elected members of the Indian 


The Association and the Simon Commission Report 
and Evidence before the Joint Parliamentary Committee 
—The Association again raised its voice of protest 
against the reactionary report of the Simon Commis- 
sion so far as the medical profession of India was con- 
cerned. Proper attention was also paid to the destruc- 
tive evidence given by the British Medical Association 
before the Joint Parliamentary Committee of the Round 
Table Conference. The policies and recommendations 
of the Government affecting the interests of the Indian 
medical profession might have been worse had not the 
Association timely moved in the matter. 


The Association and the Drugs Enquiry Commit- 
tee—The Association also took a great interest in the 
proceedings of the Drugs Enquiry Committee (1931) 
and submitted a memorandum in which, among other 
things the Quinine policy followed by the Government 
of India was strongly criticised. I shall have occasion 


to refer to the matter again. 


The Association and the Income Tax Amendment 
Bill, 1938—In 1938 the Association submitted a Memo- 
randum to the Government on the Income Tax Amend- 
ment Bill which was then under consideration. Most of 
the points put forward in that memorandum were accept- 
ed by the Central Legislature. These are:.a tax-free 
allowance of 1,500 rupees to every assessee; annual 
rent of the premises or portion of the premises used for 
professional purposes and expenses for repairs; 
salaries and wages of assistants and employees and 
their boarding; travelling; upkeep of conveyances; 
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telephone ; insurance of vehicles and premises and also 
of apparatus and appliances used for business purposes ; 
Life Insurance premium upto a maximum of Rs, 6,000, 
etc., etc. Further, depreciation has been allowed on 
vehicles, books, scientific apparatus and surgical equip- 
ments used for professional purposes together with 
depreciated value of the same when discarded. Mr. 
D. P. Khaitan who took up the cause of the Associa- 
tion in the Central Legislative Assembly is of the 
opinion that under the amended Act, “the profession 
had practically got everything they wanted in their 
memorandum.” 

The Association and the Drugs Bill of 1940— 
This year (1940), the Association submitted to the 
Government a comprehensive Memorandum on the 
Drugs Bill criticising its various provisions and put- 
ting forward concrete suggestions. Some of these 
suggestions notably those dealing with the personnel 
of the Drugs Technical Advisory Board and the intro- 
duction of a Joint Consultative Committee have been 
accepted. The inclusion of a representative of this 
Association in the Drugs Board is another instance of 
the growing influence the Association is beginning 
to wield. 

The Association and the Behar Earthquake of 
1934—It is interesting to recall the help rendered by the 
Association on the occasion of the terrible Behar Earth- 
quake of 1934. It was an occasion that put the capa- 
city of the Association which was still in its infancy to 
deal with such an emergency to the severest test. But 
the response to our call for men, money and materials 
was immediate and generous and enabled us to rise to 
the occasion in a manner that earned for the Associa- 
tion appreciation and gratitude of both non-officials 
and officials. 

The Association and Schemes of Medical Aid— 
I like also to touch on another activity of the 
Association which is likely to assume great importance 
in the near future. I am referring to schemes for 
Rural Medical Aid and Health Insurance. In 1934 
committees were set up by the Association to consider 
these two subjects. But in such matters both in regard 
to information and action, private organisations are 
severely handicapped unless governmental co-opera- 
tion is forthcoming. Statistics are almost non-existent. 
Even so it did not deter us from considering many 
schemes of likely application, and one outstanding note 
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of ours is the memorandum framed by our Bombay 
Branch in conjunction with the Medical Association, 
Bombay North and _ the Obstetrical and 
Gynecological Society and submitted to the Govern- 
ment of Bombay. The Association also adopted a 
scheme drawn up by Dr. S. C. Sen of Delhi on the lines 
of London Public Medical This scheme, if 
adopted, will not only bring adequate and _ efficient 
medical relief to the poorer sections of the community 


3ombay 


Service. 


but also material benefit to the profession in these days 
of economic difficulties. 


I. M. A. and the Provincial Governments—While 
on this subject I should mention that we have always 
felt that this Association with its branches and 
affiliated bodies could be of great assistance to the 
provincial governments and it would seem that this 
feeling has resulted in a livelier interest among our 
branches in public health matters. Referring to our 
U. P. Provincial Branch, Dr. Panna Lal, 1.c.s., Official 
Adviser to His Excellency the Governor of U. P. in a 
recent speech at Dehra Dun, observed as follows :— 
“The Indian Medical Association of which you are the 
Provincial Branch is a body of serious and responsible 
persons. The Government officially recognised it two 
years ago and attaches great value to its opinions. It 
is our intention to continue to refer to it all important 
matters concerning the welfare of the medical profes- 
sion.”” How one wishes that other provincial govern- 
ments had also similarly come forward to recognise 
the other provincial branches of the I. M. A. and elicit- 
ed their opinion on all matters concerning the public 
health problems of the provinces. It would be perti- 
nent to mention in this connection that no measures 
affecting the public health problems of the United 
Kingdom and the Dominions are ever introduced in 
their Parliaments without in the first instance consult- 
ing the British Medical Association or its branches 
in the Dominions. I do fervently hope that in the 
re-orientation of things which is bound to take place 
after the war, the I. M. A. will be given its rightful 
place in shaping public health policies and measures of 
the various provincial governments as well as the Gov- 
ernment of India. And in this connection I would very 
strongly urge that in all future cabinets of the provin- 
cial governments, the portfolio of the Minister of 
Health should be given to a member of the medical 
profession. 
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I. M. A. AND THE I, M. S. 


In marked contrast with the attitude of the Gov- 
ernment of U. P. towards the I. M. A. mentioned 
above is the attitude taken up by some of the other 
provincial governments where like U. P. on account of 
the resignation of the Congress ministries, the I. M. S. 
Surgeon Generals are once again at the helm of affairs. 
I am referring here to the recent action of the Surgeon- 
General of a Province in refusing permission to two 
government servants who had been elected to the offices 
of the Chairman and the Secretary respectively of the 
Reception Committee of this Conference but who had, 
on account of that refusal, to resign their offices subse- 
quently. The Surgeon-General may be quite within 
his rights to prevent any one from accepting such offices 
but what can be his justification in exercising this right 
when he knew fully well that only a couple of years 
ago, a similar conference was not only opened by the 
Minister under whom he had worked but that the 
Chairman of the Reception Committee of that confer- 
ence was himself a member of the I. M. S.? In the 
previous conferences the attitude of the I. M. A. and 
the medical profession in India with regard to the 
I. M. S. has been so often discussed in detail and so 
clearly and emphatically defined in each successive con- 
ference that I do not think it necessary to waste your 
time and patience by going over the covered ground, 
The present war has fully confirmed what has been 
repeatedly stated by the Presidents of the past con- 
ferences, namely, that the retention of the I. M. S. in 
civil employment as war reserve is only a myth and 
if it had not been for the fact that the Indian medical 
men had volunteered in large numbers to serve in the 
present as in the last war, the number of I. M. S. 
officers which are kept in civil employment as war 
reserves, would never have been sufficient to cope with 
the war situation. The only thing, therefore, that I 
would like to say in this connection is that the demand 
of the I. M. A. about the complete abolition of the 
Civil side of the I. M. S. and of the administrative posts 
of the Surgeon-General and the Inspector-General of 
Civil hospitals, remains unchanged. 


FUTURE OF THE ASSOCIATION 
In a short resumé like this it is not possible to 
give much details of all the varied activities of the 
Association since its inception. But no fair commen- 
tator will fail to be impressed with what the Association 
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has already achieved. In view of its non-denomina- 
tional character, increasing strength and growing in- 
fluence, there can hardly be any doubt that it is des- 
tined to play an ever more important role in the history 
of medicine and medical politics in India. 

NEED FOR UNITY 

The efficiency and development of this organisa- 
tion is our very close concern. In the peculiar circum- 
stances of our country and in view of the heaving times 
through which we are passing we can hardly afford to 
fritter away our strength in isolated efforts. \Whatever 
we do, should be done by us with one voice and one 
accord. Any separatist outlook or isolationist tendency 
is fraught with the gravest danger. The individual’s 
interest cannot hope to be safeguarded nor the collec- 
tive interest protected and none of the problems that 
face us can be expected to be solved unless we act 
together as a solid and united body. How close the 
general interest may at times be to the individual inter- 
est is evidenced by the fight we are waging against the 
reduction of the fees paid for life insurance examination 
to a ridiculous level. Incidentally, it will be seen that 
we have by no means taken a narrow trade union out- 
look. The standard of fees proposed by us will be 
found reasonable by every fair person and we refuse 
to think that the stability of any sound Insurance com- 
pany depends on reducing its medical fees to a level 
that may induce inefficiency and fraud and lead unscru- 
pulous agents to prey on doctors dependent on insurance 
work to a large extent. as 

AMALGAMATION OF I. M. A. & A. I. M. L. A. 

Apropos of my remarks on expansion, I feel I 
must say a few words on the question of amalgamation 
of our two Associations—the Indian Medical Associa- 
tion and the All-India Medical Licentiates’ Association. 
It is a consummation devoutly to be desired. The 
accession of strength to the amalgamated body would 
render its influence almost irresistible. No medical 
men could afford to remain outside its membership, no 
authority could fail to give it ear. Unfortunately, we 
are burdened with the damnosa hereditas of com- 
partmentalism within our profession that is found in 
no other country. It is apiece with the general policy 
of British administration in India. First, we have the 
compartmentalism and racial discrimination of the I. M. 
S. and then as between the graduates and licentiates in 
medicine. There is no need for a caste system here 
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and we as an Association have set our face against it. 
To this end, we had strongly advocated for an All- 
India Medical Register that would include the licen- 
tiate section. But the key to the situation lies as our 
licentiate colleagues themselves admit, in raising the 
standard of licentiate training. This we have urged 
again and again and | am glad to say that following the 
lead given by Dr. Rajan, Dr. Gilder and Mrs. Vijay 
Lakshmi Pandit in their respective provinces in abolish- 
ing the school standard, we are set on the path of uni- 
formity in the matter of medical education in India. 
The introduction of the All-India Register which the 
Medical Couicil has recommended to the Government 
will pave the way for abolition of all class distinctions 
in future. Of happy augury, however, would mean- 
while be the fusion of these two Associations into a 
strong and united body working for the common wel- 
fare and highest good of the country. It is for the 
leaders of both our Associations to consider seriously 
whether the time for further hesitation has not passed. 
No one stands to lose by such amalgamation. More- 
over, the various problems facing the medical profession 
as a whole would thereby be brought considerably 


nearer solution. 
MeEpIcAL CouNcIL oF INDIA 


The Medical Council of India was constituted 
now more than six years back with a view to further 
the cause of ‘higher’ medical education in India. Its 
twofold objects were: firstly to secure a uniformity of 
the standard of medical education in the country and 
secondly the establishment of a system of reciprocity 
with foreign countries for recognition of medical 
degrees. In the words of the late Sir Fazli Hussain, 
these objects were to secure “efficiency at home and 
honour abroad.” So far as efficiency is concerned, 
although the Council claims that the obiect is now 
on the way to fulfilment as most of the Indian univer- 
sities are following the curriculum laid down by it, in 
my opinion efficiency cannot be complete unless the 
training of 80 per cent of the medical practitioners in 
India, viz., the licentiates who do not come under the 
fold of the Council, is also raised to the uniform mini- 
mum standard laid down by it. So long as this is not 
done, the claim of efficiency will be a mere eye-wash. 
Before I finish this portion of the matter, I think a 
word of caution on my part will not be taken amiss. 
In our craze for imitation of western models, we are 
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sometimes apt to forget the peculiar needs of our 
country in the light of the social and economic condi- 
tions prevalent here. An ideal educational system must 
be broad-based upon the character of the soil and must 
not be mere transplantation from other countries. These 
considerations are sometimes apt to be lost sight of. 
If, therefore, there are some deficiencies still left in our 
medical education, it is because we have not been able 
to co-ordinate our knowledge of what is best in others 
with the true requirements of our country. 


POSTGRADUATE TRAINING 


Personally, I am against over-crowding of the 
syllabus of study during the collegiate period because 
it is more productive of evil than good. Specialised 
study should always be left over till after graduation 
the students can make their choice in the light of liking 
for special subjects. All that should be done at the 
outset is to give them a good, all-round, general 
knowledge of medicine, surgery and midwifery with 
special emphasis on hospital practice. It is often com- 
plained that the student has hardly any time to properly 
assimilate the training imparted to him as he has to 
attend classes from morning till night and the authori- 
ties of the colleges sometimes find it extremely difficult 
to fix a time-table in order to accommodate all the 
different subjects that are crowded in the syllabus. 


‘While I am not in favour of such over-crowding of 


the syllabus, I feel that there should be more facilities 
for post graduate and special courses by the universities 
so that the graduates may avail themselves of them for 
training in post graduate and scientific subjects. This 
is a matter which has been very much neglected by our 
universities with the result that our graduates are 
compelled to go to foreign countries for such training. 
In the matter of distribution of services also, preference 
is given to those possessing foreign degrees. The 
fault does not lie with the foreign degree-holders but 
with our universities for not providing scope for neces- 
sary training. This is a very serious fault and I hope 
our universities will soon mend it by setting up post 
eraduate and special courses in different centres of 
education. 


RECIPROCITY WITH FoREIGN COUNTRIES 
With regard to “honour abroad”, the Council soon 


after its inauguration tried to enter into schemes of 
direct reciprocity with 27 countries. Many of them 
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did not reply, four of them, New Zealand, Malta, 
Burma and New South Wales agreed in the first 
instance to reciprocate directly with us, though two 
of them subsequently withdrew, and fourteen countries 
intimated that they would recognise our degrees only 
so long as they continue to be recognised by the 
G. M. C. This scheme is what has been aptly termed 
by Dr. B. C. Roy as “Indirect Reciprocity” as it kept 
our Council tied to the apron strings of the G. M. C. 
I am glad to say that the Council has now seen the 
futility of continuing this form of reciprocity and re- 
commended its withdrawal and establishment in its 
place of a General Reciprocity Board for the purpose 
of facilitating reciprocity on “honourable” terms 
between India and the various countries constituting 
the British Commonwealth of Nations. 

MEDICAL CoUNCIL AND THE ANDHRA UNIVERSITY 

I cannot here pass by the controversy regarding 
recognition of the Andhra graduates. The Andhra 
Medical College was started in 1923 and affiliated to 
the Madras University for the lst and 2nd M.B., B.S. 
and L.M.S. courses. On the incorporation of the 
Andhra University, the college passed to the jurisdic- 
tion of that University in 1926. The Andhra Univer- 
sity automatically obtained affiliation for the 1st and 
2nd M.B., B.S. courses and further affiliation for the 
3rd and Final M.B., B.S. was effected on the recom- 
mendations of the Inspection Commission appointed 
by the Madras University. 

The first batch of students of the College on whom 
the degree of the M.B., B.S. was conferred by the 
Andhra University, appeared for final examination in 
1928. Conjoint medical examinations with the Madras 
University were held till December, 1933 and _ there- 
after the examinations were conducted by the Andhra 
University independently of the Madras University, 
i.e., with effect from 1934. 

The Government of India, under Sec. 3 of the 
Indian Medical Degrees Act of 1916, authorised the 
Andhra University on 5-10-1933 to confer degrees with 
effect from 1928—which entitle its graduates to enjoy 
the same privileges as those of other universities but 
the Indian Medical Council recognised the graduates of 
the Andhra University only from 1938. 

It seems strange that when the Indian Medical 
Council Act came into force, the universities of Andhra, 
Patna and Rangoon were excluded from the first 


schedule. If the Act was meant to secure “honour 
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abroad” why was it that only those Indian universities 
which were included in Table I of the British Medical 
Register were placed on the First Schedule and not all 
the universities which were in existence and granting 
degrees at the time? It would thus appear that the 
whole outlook at the time of the inauguration of the 
Council was to satisfy the British General Medical 
Council rather than to further the interests of the 
Indian Universities. 

However, the Andhra University was inspected 
for the first time in the year 1935. The Inspectors did 
not submit a unanimous report. The majority con- 
cluded thus :—“Considering the knowledge displayed 
by the average student at the university examination 
in clinical subjects, and considering that the ‘deficiencies’ 
pointed out by us are likely to be soon remedied, we 
are of opinion that the Medical College, Vizagapatam, 
is sufficient.”” But one of the Inspectors, who was also 
the Secretary of the Council and a nominee of the 
G. M. C. and whose appointment as an Inspector. was 
strongly opposed by the majority of the non-official 
members, gave a note of dissent and the Council instead 
of accepting the report of the majority, unfortunately 
accepted the report of the dissenting Inspector inspite 
of the opposition of many non-official members. Even 
a modest proposal by me to postpone consideration of 
the matter was thrown out. The deficiencies pointed 
out by the latter were not of such serious nature as may 
not be found in other universities. The Council could 
easily have given recognition to the degrees of this 
university and encourage it towards further develop- 
ment as is being done today by the G. M. C. in regard 
to these examining bodies whose qualifications have 
been found deficient by the Inspectors appointed by the 
G. M. C. Even in the first inspection report, all the 
Inspectors agreed that the examinations conducted by 
the Andhra University were sufficient. It would there- 
fore be safe to conclude that the graduates who passed 
out of it were as efficient as graduates of any other 
university. It would be a great pity if these graduates 
are to continue unrecognised by, and remain untouch- 
ables in the eye of the Medical Council of India. Now 
that we have an ex-President of the I.M.A. as President 
of the Council, I would appeal to him as also to the 
members to take a more sympathetic view of the matter 
and to rescind the previous decision of the Council so as 
to be able to accord recognition to these graduates with 


retrospective effect. 
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Honour ABROAD 


While it was asserted that the Medical Council 
would bring honour abroad, we have seen how in the 
matter of reciprocity most of the countries refused to 
enter into direct relation with the Council. A country 
can never have honour abroad unless it has sovereign 
political status. The only other way by which the 
reputation of medical profession of a country may be 
enhanced in the outside world, is the measure of con- 
tribution which it makes to the stock of human know- 
ledge and to its advancement by original research. We 
shall never be able to secure this recognition unless 
members belonging to our profession engage in works 
of such original nature that the value of our contribu- 
tions in these directions will secure for us not only 
honour abroad but also world-wide recognition. Un- 
fortunately the original contribution which the Indian 
medical profession has so far been able to make in the 
domain of medicine is very meagre and, in consequence, 
the estimation in which our profession is held outside 
India is not very high. The causes for this among 
others seem to be firstly, neglect of the Indian Univer- 
sities to stimulate medical research; secondly, failure 
of the only other organisation, viz., the Indian Research 
Fund Association to command public confidence and 
stimulate the spirit of research and original work in 
the minds of the members of the profession. While 
the universities here spend decent sums to encourage 
original work in sciences like physics, chemistry, 
inathematics, etc., they have done very little to endow 
research scholarships or research fellowships in the 
different branches of medicine or stimulating research 
under their Faculties of Medicine. It is a pity that 
while India can claim with pride sons like the late 
Sir J. C. Bose, Sir C. V. Raman, Sir P. C. Ray, 
Dr. Bhatnagar, Dr. Saha and the late Mr. Ramanujam 
who have made their mark in the world’s estimation in 
the domain of pure science, she has none except 
3rahmachari, Chopra and a very few others who have 
been able to attain distinction in the realm of medicine. 
This is a state of affairs of which any country ought 
to be ashamed, and particularly India, where genius 
and scientific talents are by no means wanting. 


PAUCITY IN THE FIELD oF MeEpIcaL RESEARCH 


If any one goes through the records of investiga- 
tions carried out by the workers under the Indian 
Research Fund Association, one will be surprised to 
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find that although huge sums of money are spent 
annually, there is hardly any work of outstanding merit 
which can be held out before the world as epoch- 
making or as creating a land-mark in the science of 
medicine. Research can only grow in an atmosphere 
of freedom and, if genuine research workers are to be 
attracted to this Fund, the stuffy official-controlled air 
of the place must make room for a freer atmosphere. 
Unless the workers are given more latitude and freedom 
not only in the choice of their work but also in the 
manner and method of their investigations, I am afraid 
this state of affairs is bound to continue. Here I would 
appeal to the rich and well-to-do people to do their 
duty to the country by encouraging research by their 
private charities. There never was any dearth of 
philanthropic people in India and, if their charities have 
hitherto flowed in other directions, let them now flow 
in the direction of medical research—a direction which 
has unfortunately been very much neglected in the past. 


NURSING 


An allied problem of our profession is that of 
medical and surgical nursing. It is not a question that 
can be solved on the basis of the West, because here the 
economic and social circumstances are so different, and 
our Nursing Councils should not make the blunder of 
imitating their sister institutions of the West. Adequate 
nursing means a lot not only to the patient but also 
to the doctor and certainly provision must be made fot 
So far training of the nurses in this 


efficient training. 
country has been more or less a by-product to get the 
hospital work carried on cheaply by the probationers. 
The main purpose of the hospital is not the training 
One may as 
On the 


of nurses; it is only a secondary object. 
well characterise it as a sort of exploitation. 
other hand, the proper thing would be to have separate 
institutions with attached hospitals for the training of 
nurses. Here the universities can help by granting 
diplomas or degrees in nursing to attract better type 
of Indian girls. This would, to my mind, at once help 
to raise the standard of nursing in this country and 
overcome the disinclination and apathy of the better 
classes to join the nursing profession. If these sugges- 
tions are followed, Bengal might profitably convert some 
of its medical schools which cannot be raised to satisfy 
the standard laid down by the Medical Council of 
India into institutions specially reserved for training of 


nurses. India at the moment needs more nurses than 
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doctors. If the Western system of treatment has to be 
carried on properly, we cannot do without efficient 
nursing sisters side by side with the doctors. I would 
also go further and suggest that both the Government 
and the public should make endowments for free train- 
ing of nurses so as to encourage the really deserving 
but poor women students to take advantage of them. 

The Nursing Councils of the different provinces 
also require re-adjustment for the purpose of inclusion 
in their Managing Committees as representatives those 
who have more direct knowledge of the local customs 
and conditions of their respective provinces and they 
should not also register nursing qualifications of 
countries which refuse in their turn to recognise the 
nurses of our country. 


Tue War AND Druc INDUSTRY 


The War has brought many a new complication 
in its train both in matters of national and international 
importance. 
with their political and economic effects as with their 


But we are not concerned here so much 


direct and immediate bearing on our own problems. 
The difficulty of getting medicines from countries on 
which India used to depend so long is being experienced 
ky all of us here. The old stock of such medicines as 
are still left are either rigorously controlled by the 
At one stage, 
there was a wild attempt at profiteering which, thanks 
to the prompt action taken by the Government at the 


Government or sold at prohibitive prices. 


instance of the public and our profession, has now 
But the hardship still experienced by the people 
as a result of shortage of supply and inflation of prices 


gone. 
is by no means inconsiderable. It would ordinarily be 
expected that war conditions would give a fillip to the 
manufacturing industries of the including 
the chemical and pharmaceutical industry but the 


imports apply as 


country 
and inhibitions of 
much to manufactured products as to essential raw 
the 
war broke out, our Association set up a sub-committee 
to deal with the problem and it did some valuable work 
in this connection by publishing a list of Indian sub- 


restrictions 


materials, plants and machineries. As soon as 


stitutes for drugs and medicines manufactured by the 
belligerent countries. But I should like to suggest here 
that a permanent committee consisting of industrialists, 
economists and experts should be immediately set up 
to go more fully into the question of drug manufacture 
in India. We have yet a long way to traverse in order 
to make India self-sufficient in the matter. 
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NEED OF AN INDIAN PHARMACOPOEIA 

Where a drug has been scientifically prepared and 
tested, no matter whether it be of Ayurvedic or Unani 
system, there is no reason why it should not find a 
place in the pharmacopeeia. It is high time that India 
had a pharmacopeeia of her own which should not only 
include drugs of western systems but also those drugs 
of Ayurvedic and Unani preparation whose therapeutic 
and pharmacological values have been proved. I draw 
the attention of our universities and pharmacologists to 
this matter. 


MINERAL SPRINGS OF INDIA 

Stress had been laid earlier in successive medical 
conferences on the need of developing our resources 
in mineral and thermal springs though nothing appears 
to have as yet been done by us to develop them. This 
is greatly to be deplored seeing that commercial and 
therapeutic values of mineral waters have long been 
recognised in Europe and famous spas have grown up 
on their sites. Such comparisons however only bring 
home to us the urgent need of developing our own 
look to 
Vichy for supply of mineral waters. 


resources and not to Malvern, Perrier and 
Spas also seem 
to be in great demand by educated Indians now-a-days 
and it is time that something were done by us to 
develop them for the purpose of hydropathic treatment. 
In 1932, I pub- 


lished a list of mineral springs of India in our Journal 


India abounds in such mineral springs. 


which would go to show that India has immense possi- 
bilities for development of these along Western lines. 


NATIONAL HEALTH INSURANCE 


Pressing hard on the attention of our legislators 
is the question of Public Health Insurance with which 
is necessarily bound up that of rural medical aid, 
improvement and extension of hospitals or dispensaries 
generally. It augured well that as soon as provincial 
autonomy began to function in the provinces, the 
attention of those Governments were turned to labour, 
tenancy and various other legislations meant for 
improving the economic condition of the people. While 
therefore there was much to congratulate these Govern- 
ments on the success of those measures, T cannot but 
emphasise that there was one aspect of the question 
that did not unfortunately receive the same attention 
that its importance warranted. I am referring to the 
introduction of a system of compulsory National Health 
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Insurance. In a country like India where malaria, 
tuberculosis and other endemic and epidemic diseases 
are sO rampant and account so largely for the devitali- 
sation of our people, the question of public health must 
be given precedence in all efforts to improve the 
material condition of the people. We have unfortu- 
nately no official statistics to show the extent of annual 
economic loss that the country suffers as a result of 
these diseases, but if the figures were available, one 
could assume they would be simply staggering. 


EARLY WoRKING OF HEALTH INSURANCE 


In England, prior to any government action on 
the line of Health Insurance, there existed private 
guilds and friendly societies working a very crude form 
of sickness and accident insurance on the basis of volun- 
tary contribution. These were the nucleus of the full- 
fledged National Health Insurance in the country that 
was to be established later. These guilds and friendly 
societies did very useful work in rendering mutual 
assistance to members in times of trouble, and especi- 
ally when afflicted with sickness and infirmity. Ger- 
many pioneered in this field of legislation (1883). 
Since then the example was followed by nearly every 
European country and it is significant that in no coun- 
try has a scheme of health insurance, once adopted, 
been ever discontinued. The success of the scheme led 
to its introduction not only to the rest of European 
countries but also to Turkey, Iraq, Iran, Japan and 
some other countries of the East. 


A CASE For INDIA 


But what is nearer to the point is the institution 
of some scheme in India that at little cost will bring 
medical aid to all who desire it. I have in mind some 
such scheme as that of the panel system of England 
or its French counterpart—some scheme that gives the 
doctor a living and at the same time is within the 
means of at least the lower middle class people. It 
appears to me that a suitable scheme of this nature is 
not impossible of acceptance in India. If, for instance, 
in regard to mill-hands and such people, the cost is 
shared between the Government, employers and em- 
ployees, the share of each will not be found to be prohi- 
bitive or burdensome; nor even if the scheme is ex- 
tended to the rural population. We have discussed 
various aspects of this question in committees and in 
our journal, and Provincial Governments are not un- 
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aware of the views expressed. It is not a proposition 
that a private body can tackle and we can only press 
the matter again on the attention of the various govern- 
ments concerned. We had also communicated our 
views on the matter to the Congress Economic Plan- 
ning Committee. 

MALARIA 


My thought next turns to the malaria problem. 
This is a problem which has on account of its serious- 
ness justly engaged our attention for the past several 
years. I am not however going into the merits of the 
various antimalarial measures which have been sug- 
gested from time to time but shall strictly restrict my 
remarks to one aspect of the question, the curative 
aspect. Quinine has now been recognised as the only 
drug which should be liberally used for this purpose. 
Let us therefore analyse the present policy of the Gov- 
ernment of India with regard to distribution of quinine 
in the country. The following table recently prepared 
by Prof. K. V. Krishnan of the All-India Institute of 
Hygiene and Public Health, Calcutta, admirably sums 
up the present position with regard to manufacture and 
consumption of quinine in India :— 

100 to 200 million 
600,000 to 1,250,000 Ibs 


Number of sufferers from malaria 
Minimum quantity of quinine reqd. 


Quantity at present consumed 210,000 Ibs. 
Quantity imported from outside 140,000 Ibs. 
Quantity manufactured in India 70,000 Ibs. 


Number of acres available for cinchona 
cultivation in India 

Quantity of quinine that can be produced 
in that area 
“From the table’, observes Dr. Krishnan, “it will 


be evident that India can produce one hundred times 


38,000 acres 


6,840,000 Ibs. 


the amount she is producing now or ten times the 
That being the case why 
her own de- 


amount she actually needs. 
cannot she be self-sufficient and 
mand?” We need rot of course go very far to seek 
the reason. In our Memorandum to the Drugs Enquiry 
Committee in 1931 we had pointed out that the total 
cost of manufacture of quinine sulphate in our country 
did not exceed Rs. 9 per Ib. and yet all these years it 
has been sold here at the prohibitive rate of Rs. 18 
per lb. This has been done at the instance of the 
Government of India who, it would seem, had agreed 
to abide by this price arrangement principally to help 
the interests of the Anglo-Dutch Plantation Co. and 
the Dutch Combine—the Kina Bureau. War must 


meet 
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have now fairly doubled this price, thus placing quinine 
very much beyond the reach of those by whom it is 
most needed in India. Unless, therefore, the Govern- 
ment revises its quinine policy in the interests of the 
children of the soil, we do not see how the suffering 
I would therefore very 


of the people can be mitigated. 
seriously urge upon the Government the need for im- 
mediate revision of their quinine policy. 


TUBERCULOSIS 


So also when we turn to tuberculosis, it is so 
much to be deplored though here the gloom is relieved 
by the valiant effort made by Her Excellency the 
Marchioness of Linlithgow to raise a crore of rupees 
for the King-Emperor’s Anti-tuberculosis Fund. Her 
Excellency’s effort has served to focus public atten- 
tion but it will be readily understood that the sum 
actually raised is hardly adequate when applied on an 
It is still being discussed how best 
this money should be laid out. I personally feel that 
mere multiplication of T. B. clinics and propaganda 
are not the only effectual means of tackling a colossal 
While dispensaries and clinics are 


India-wide basis. 


problem like this. 
important, mere multiplication of them will not serve 
the purpose. In view of the mass illiteracy, people 
here cannot take advantage of the usual methods of 
propaganda which have been found useful in other 
countries. The great need of the hour is isolation and 
treatment of the patients in suitable institutions. The 
cases may be divided into two classes, the curable and 
the incurable. Certain beds should be available for 
incurable cases in the hospitals of the districts from 
which the patients come so as to prevent them from 
over-crowding the cities in the hope of getting accom- 
modation in the hospitals and thereby infecting citizens. 
It should be remembered that segregation of one patient 
saves nearly 20 others from infection. 

The incidence of tuberculosis in India is fearfully 
on the increase and the figures of mortality which 
must exceed 3 lakhs on the lowest computation, are 
daily ascending by leaps and bounds. And yet strange 
as it is, national consciousness does not seem to have 
been roused to appreciate the magnitude of the danger 
that threatens us. How vast the problem is and how 
pitifully inadequate has been our effort to meet it, will 
be evident from even a superficial comparison with 
what the Soviet Russia has already done in the matter. 
There are in Russia to-day 500 special tuberculosis 
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hospitais ; nearly 5,000 dispensaries and clinics dealing 
with early diagnosis and treatment; 16,000 sanatoria ; 
11,000 convalescent homes and one labour prophylac- 
torium on the Papworth model in each industry. If 
this is what has been done by Russia with a population 
of 183 million only, how much more needs to be done 
by India with a population of nearly 400 million? It 
seems therefore that we have not yet touched even a 
fringe of the whole problem. 
QuACKERY 

Practice of medicine by unqualified persons which 
generally goes by the name of ‘quackery’ is also another 
of the serious evils with which the profession has to 
contend. It flourishes in an atmosphere of ignorance 
and superstition and the wide-spread prevalence of these 
in India is responsible for so much of the success of the 
quacks. The economic condition of our villages is also 
another contributory cause for the prevalence of 
quackery. It is an evil which cannot be eradicated by 
mere legislation without the willing co-operation of the 
people. I need hardly say that spread of education 
and better economic conditions are the only real and 
effective remedy for this evil. In advanced countries 
like England although quacks are not prevented from 
practising, they are denied many of the privileges which 
are by statute given to qualified practitioners. But the 
standard of education in these countries is so high and 
the range of their public health reforms has been so 
wide and extensive that quacks have hardly any scope 
for work there. Further, a great proportion of the 
public including industrial and agricultural workers 
are covered by schemes of Health Insurance under 
which no one who is not a qualified practitioner can be 
appointed as a medical officer. Therefore, the great 
bulk of the industrial and agricultural population in 
these countries need not go to the quacks, having been 
already provided with free treatment by qualified per- 
sons under the Insurance Acts and a large number of 
medical practitioners are also settled in the villages 
under the provisions of the same Acts. These are the 
reasons why quacks cannot thrive in countries like 
England. In India, unfortunately, the economic condi- 
tion of the rural population is so low that it hardly 
ever offers any attraction to qualified men to settle in 
villages for a living inspite of the attempts that are 
now being made in some provinces to subsidise them. 
There is no Health Insurance and hardly any Public 
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Medical Service; consequently qualified persons are 
crowding into the towns and cities even at the risk of 
a precarious existence, leaving the poor villagers to the 
tender mercies of the quacks. The result of this on 
the health of the people can be better imagined than 
described. I am very confident that introduction of 
health insurance or a system of local subsidy will more 
and more lure the qualified people to the villages and 
enable them to liquidate quackery in course of time. 


30MBAY MepicaL Act oF 1938 


The Bombay Government have, however, recently 
introduced a legislation in Bombay by which they have 
sought to control quackery in an indirect manner. 
While granting recognition to all those who are qualified 
in any of the recognised systems of medicine, Western, 
Ayurvedic or Unani, the Act seeks to make it penal 
for any one whose name is not entered on any of these 
registers, to practise. How far the Act will succeed 
in checking quackery remains to be seen, it being as 
yet too early to pronounce any final opinion on it. 


THE STATE AND ITS FUNCTIONS 


If the word ‘government’ has found frequent ex- 
pression in the course of this short address, it is because 
the experience of the world teaches us that it is only 
by the State that these larger issues can be successfully 
dealt with. Indeed, many of our problems in India, 
even our medical and public health problems, have to 
wait on the solution of larger political and constitu- 
tional issues. And when these are in ferment, it is 
hardly a time for constructive work. The imperfectly 


constituted provincial governments are too much racked | 


with communalism at present. All this offers a serious 
stumbling block to the solution of so many Indian ques- 
tions, medical and otherwise. These apparently must 
await a freer political atmosphere and, I have no doubt 
also, a thriving economic situation in which the neces- 
sary finance will be forthcoming. But given the desire, 
the will and the earnestness, I see no reason why the 
barrier offered on the score of finance should prove 
insurmountable. 


War AND THE MEDICAL PROFESSION 


The medical profession all over the world stands 
on a somewhat different footing from the rest of the 
combatants in the war because it has to render aid to 
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the sick and injured irrespective of whether he is a 
friend or foe. That is why apart from all controversial 
politics about India’s participation in the war efforts, 
the I. M. A. as soon as the war broke out, not only 
issued pamphlets on treatment and prevention of air- 
raid injuries but also urged medical men all over India 
to render every assistance to the Government in this 
direction. It must be sufficiently realised that to-day 
war is not merely a matter of first line trenches and 
large battalions of soldiers but the organization of the 
entire resources of the country, bringing civilians, 
The 
aerial bomb and torpedo drop with the impartiality of 
rain on soldier and civilian alike. Ina world gone mad 
with the lust of killing, how far can we see, to what 
It seems ironical to prate of the 


women and children, into the combatant area. 


extent can we plan? 
art of healing, of saving lives, when the vast resources 
of modern countries are concentrated in an orgy of 
destruction. How also we shall be affected by politi- 
cal and other developments in India, it is impossible to 
say. We cannot see too far ahead in the circumstances 
of to-day. 
to the hope that human nature will soon be seen to better 
purpose. For our part we plead no special virtues. 
We are doctors but we are Indians at the same time. 
We see around us an infinitude of waste and human 
suffering. We cannot forget that out of every 1,000 
infants brought in the world, 488 die before the age of 
10; that 160,000 mothers die of child-birth of which 80 
per cent are preventible deaths ; that the average expec- 
tation of life in India is only 26 years; that death rate 
reaches the figure of 614 million; that 360,000 succumb 
to malaria each year and an equal number if not more to 
tuberculosis ; above all, that one third of our population 
do not get a square meal in the day. What the 1941 
census will reveal we cannot say but these figures are 
startling enough. So much, so very much, of the waste 
and suffering is preventible! How great this suffering 
is others may tell: but we doctors know. We come in 
contact with it at every step. As doctors and as In- 
Nevertheless, I feel with the 


We must simply carry on holding steadfastly 


dians it makes us bitter. 
dying Paracelsus: 


“ec 


hak If I stoop 

Into a dark tremendous sea of cloud, 

It is but for a time; I press God’s lamp 

Close to my breast ; its splendour, soon or late, 
Will pierce the gloom; I shall emerge one day.” 
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CIVIC RECEPTION BY THE VIZAGAPATAM MUNICIPALITY 
To THE PRESIDENT AND MEMBERS OF THE 
INDIAN MeEpIcAL ASSOCIATION 

GENTLEMEN, 

We, the Chairman and Members of the Municipal 
Council, Vizagapatam, extend to you a most cordial 
welcome on this, the first session of your Conference 
in this historic and progressive town of Andhra-Desa. 

We are proud, gentlemen, that yours is a serious 
and responsible organisation devoted not merely to the 
cause of the medical profession in particular but also 
to the work of relieving distress and suffering in 
general. Your contributions to the framing of the 
Indian Medical Council Bill and the Drugs Bill, and 
your efforts to shape the policy of the Government in 
connection with the proposed Central Indian Research 
Institute at Dehra Dun are of no mean importance as 
showing the influence you have begun to wield already 
the Central Government. Your 
Health Insurance and Rural Medical Aid are of intense 
practical significance and will, we are sure, commend 
Provincial Governments, 
before long, for their acceptance, as the only effective 
means of rendering efficient medical relief to the 
unmurmuring millions of India. We agree with you 


over schemes for 


themselves to the various 
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that proper co-operation of the Provincial Governments 
with your Provincial Branches will further the cause 
of the suffering poor and help you in carrying out 
your schemes of humanitarian work. When we re- 
collect the yeoman services rendered by you to the 
unfortunate victims of the Bihar Earthquake of 1934, we 
feel confident that suffering humanity of India can count 
always on your unfailing support in times of distress. 


In conclusion, we cannot help observing that music 
and medicine are aptly conjoined by poets. Just as it 
is “the office of medicine” “to tune the curious harp 
of man’s body”, so do we feel, by the recent examples 
of Doctors playing an important part in moulding the 
political destinies of India, that the time is not far off 
when your Association will be convinced of the need 
to tune the body politic as well by bringing about 
harmonious relations between the rulers and the ruled. 


We thank 


invitation, and wish you god-speed in all your varied 


you, gentlemen, for accepting our 


activities. 
We remain, 
Gentlemen, 


Vizagapatam, Tue CHAIRMAN & MEMBERS 


27-12-’40. OF THE MUNICIPAL COUNCIL. 








CONFERENCE PHOTOGRAPHS 


Copies of the group photograph (8” 14”) of the Reception Committee, Delegates and 
Members, XVII All-India Medical Conference held at Vizagapatam in December 1940 
which has been reproduced in a reduced size in this issue of the Journal can be had at 
Rs. 2/8/- per copy including postage etc. from 


Messrs RATHNAM & Co. 
ArTISTS & PHOTOGRAPHERS 


Boudara Road, Vizagapatam 


Postcard size snaps of the Conference @ annas eight per copy and the small 
dinner group @ Re. 1/8/- per copy are also available. 
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XVII ALL INDIA MEDICAL CONFERENCE, VIZAGAPATAM 


It has become a commonplace to describe each 
Medical Conference as a momentous one, but there is 
no doubt that in view of the great events which have 
recently taken place in our own country and abroad, 
the XVII All-India Medical Conference at Vizagapatam 
may be regarded as of capital importance. It was with 
great regret that we missed the inspiring presence of, 
among others, Dr. Rajan, the ex-Minister of Health in 
Madras, and Dr. Jivraj Mehta of Bombay, whose call 
of duty to the motherland made it impossible for them 
to attend. We gratefully remember that they are 
working for a greater cause. It was in the fitness of 
things that Dr. K. S. Ray presided over this momentous 
session of the Conference. It would be no exaggeration 
to say that the Indian Medical Association would not 
be what it is to-day but for the whole-hearted efforts of 
Dr. Ray. The Conference also owes a great deal to 
Dr. P. Gurumurti, the Chairman of the Reception 
Committee, and his colleagues. At Vizagapatam we 
made the acquaintance of the Maharajah of Jeypore and 
realised that in him there is a great patron of science 
and learning. The Indian Medical Association is 
grateful to the City Fathers of Vizagapatam for their 
address of welcome to the President and delegates to 
the Conference. We also have much pleasure in re- 
cording the friendly co-operation of the Vice-Chancellor 
and members of the Andhra University. 

Many important resolutions were passed at the 
Conference. The first place was rightly given to a 
demand for the retrospective recognition of the medical 
degrees of the Andhra and Patna Universities. We 
have no doubt that this resolution will receive the most 
careful attention of the Indian Medical Council. There 
is, in the opinion of many, no real justification for the 
non-recognition of the medical degrees of the Andhra 
and Patna Universities from the dates as from which 


they were empowered by the Government of India to 
grant degrees. 

The demand for increased facilities for post-graduate 
training for all practitioners holding registrable quali- 
fications is growing apace. There is certainly no excuse 
for such a handicap. The European war ought to give 
the necessary fillip to a new venture in this country. 
The Indian Medical Association has been insistent in 
its demands for raising the standard of teaching in all 
Medical Schools so as to conform to that laid down by 
the Indian Medical Council. The decision of the Bengal 
Government to start a new Medical School at Barisal 
was roundly condemned in the Conference.. It was 
difficult to understand from where the Bengal Govern- 
ment secured the money necessary for the School as 
they pleaded want of funds when asked to effect im- 
provements in existing institutions. The action of the 
3engal Government was further condemned as it would 
perpetuate the present low standard of teaching. 

Some of the resolutions caused a great deal of 
spirited discussion. The subject of honorary appoint- 
ments .was one of these. The Conference recom- 
mended that “all hospitals and dispensaries maintained 
by Provincial Governments and Local Bodies in the 
district headquarters and towns where there are plenty 
of qualified medical practitioners should be staffed by 
the latter on an honorary basis”. There were delegates 
who held that in India where the conditions are different 
from the West, the honorary system is a misfit. They 
argued that in State hospitals where there are highly 
paid doctors, there is no reason why private practitioners 
should be made to work without remuneration. The 
exploitation of young medical graduates in State 
hospitals, such as the Calcutta Medical College 
Hospitals, is a crying shame. Nearly a hundred 
members of the Junior Visiting and House Staffs work 
whatsoever. Under present 


allowance 


without any 


— 1988 — 








JOURNAL 

I. M.A. 
conditions, there is very little chance of promotion for 
these officers. There is only one instance of a member 
of the Honorary Junior Visiting Staff being promoted 
to a stipendiary post on the Senior Visiting Staff; but 
the present Government of Bengal, as is apparent from 
a recent case in the Calcutta High Court, made every 
attempt to oust him from the staff of the Calcutta 
Medical College. Without the assistance of these 
neglected honorary officers, who belong to the indepen- 
dent profession, the work of the hospitals would be 
paralysed. It is no exaggeration to state that all hospitals 
in the country can be adequately staffed by more highly 
qualified men taken from the independent medical 
profession at a greatly reduced cost to the State, releas- 
ing thereby sufficient funds for the benefit of the 
members of the Junior Visiting and House Staffs and 
also for “building up a rural medical service” as re- 
commended by the Conference. It is desirable to make 
a comparative study of the conditions of appointment 
of the Senior and Junior Visiting and House Staffs that 
obtain in every province of India to enable the Indian 
Medical Association to formulate a uniform scheme for 


adoption in all provinces. 


The subject of compulsory Health Insurance was 
critically discussed at the Conference, and a resolution 
on the subject was passed recommending Provincial 
Governments to take early steps for its introduction. 
It was realised by the delegates that there are many 
difficulties ahead. This scheme will not merely be one 
of National Health Insurance but will amount to a 
socialised medical service. There are already several 
categories of medical service in India which have surely 
outlived their utility. The American Medical Associa- 
tion has declared its opposition to such schemes and it 
is important to remember that Mr. Wendell Wilkie 
gave an assurance in public during his election campaign 
that he also was opposed to such schemes. However, 
India is not America and we have to solve our problems 


in our own way. 


In conclusion, we can definitely state that the 
Conference was a great success. In stirring times like 
the present the Association needs the vigilant co- 
operation of every member and we are fortunate that, 
during the present year of strife, the Association will be 
under the guidance of an eminent and devoted leader 
like Dr. K. S. Ray. 
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GOVERNMENT RECOGNITION TO BENGAL 
PROVINCIAL BRANCH, I. M. A. 


We are glad to announce that the Hon’ble Minister- 
in-charge of Public Health, Government of Bengal, 
has decided to include the Bengal Provincial Branch of 
M. A. in the provincial list of Associations re- 


the I. 
z This is a very 


cognised by the Government of Bengal. 
welcome news and we congratulate the Hon’ble Nawab 
Khawja_ Habibulla Minister-in- 
charge of Public Health, on his wise decision. We can 
assure him that the Central Council and Provincial 
Branch of the Indian Medical Association in Bengal 
will render all assistance to the Government of Bengal 
in the matter of advice regarding all public health 
measures and problems, on which expert opinion may 
It may be noted in this 


3ahadur of Dacca, 


be sought from the Branch. 
connection that the Government of the United Pro- 
vinces was the first to accord recognition to the 
Association in U.P. when 
Minister-in-charge 


Provincial Branch of the 
Mrs. Vijayalakshmi Pandit 
of Public Health in that province; and since then 
the U.P. Government has been consulting and taking 
the advice of the U. P. Provincial Branch of the I. M. A. 
in all matters affecting public health policy and 
problems. This practice, it may be mentioned, is also 
availed of in Great Britain and the Dominions, where 
the British Medical Association is the official advisor 
to the British Government and all legislations and other 
matters which are brought before the Parliament, are 
always submitted to the Medical Association 
for its opinion, which is given proper consideration by 
the Parliament and the Government concerned. 

We hope that the Government of the other provin- 
ces in India, who have not yet recognised the Provincial 
3ranches of the I.M.A. in their provinces, would accord 


was 


3ritish 


recognition to these branches as early as possible. 
DR. NARBADA PRASHAD ELECTED TO THE MEDICAL 
COUNCIL OF INDIA 
Information has been received that Dr. Narbada 
Prashad, Civil Surgeon, has been elected to the Medical 
Council of India from the registered practitioners’ 
constituency in the Central Provinces and Berar. We 
offer our sincere congratulations to Dr. Prashad on 
his election to the Council and hope that during his 
tenure of office, he will zealously guard the interests of 
the profession and his constituency and work in the 
cause of medical education in the country. 


je Se 








PROCEEDINGS OF THE XVII ALL-INDIA MEDICAL CONFERENCE, VIZAGAPATAM 


Resolution No. 1. This Conference regrets the decision of 
the Indian Medical Council in granting recognition to the 
Universities of Patna and Andhra, which has resulted in a 
large number of graduates of these two Universities being left 
unrecognised by the Indian Medical Council. 


This Conference urges upon the Indian Medical Council to 
reconsider their previous decisions and requests the Indian 
Medical Council to recommend to the Government of India to 
recognise the medical degrees (M.B.B.S. and L.M.S.) of the 
Patna and Andhra Universities retrospectively from 1926 and 
1928 respectively—the dates as from which these two Univer- 
sities were empowered by the Government of India tg grant 
degrees under Section 3 of the Indian Medical Degrees Act 
of 1916. 


This Conference requests that the Andhra University and 
the President of the Andhra Medical College Old Boys’ Asso- 
ciation should send a deputation to the Director-General of the 
Indian Medical Service, the Executive Committee of the Indian 
Medical Council and the Government of India at an early date. 

In moving the resolution, Dr. M. V. KrisHna Rao 
(VIZAGAPATAM) said: 

I have the privilege of moving the first resolution which is 
concerned with the recognition of the medical degrees of the 
Patna and Andhra Universities with retrospective effect, from 
the dates on which these respective Universities first conferred 
their degrees of M.B.B.S. 

The question of the retrospective recognition of the Andhra 
University degrees and Patna University degrees has been 
discussed at great length in the Subjects Committee and also 
in the Press and by the public. 
for me to go into details. I will place before you two or three 
salient features about the degrees of the Andhra Univer- 
sity. The Andhra University conferred its degrees in 1928 
for the first time and the Patna University in 1926. 
The Indian Medical Council accorded recognition to all 
the Indian Universities in 1933 except the Patna and 
Andhra Universities. The Committee of the Indian Medical 
Council consisted mainly and largely of persons of Provincial 
Medical Services. On representations being made, the Indian 
Medical Council inspected the Andhra Medical College in 1934 
and 1935. The Inspectors of the Council were satisfied and 
expressed the opinion that the training of the students was ex- 
cellent, the examination results were very good, the staff was 
adequate and highly efficient and only one member dissented on 
the ground that the Madras Government would not come forth 
with finances if the recognition was granted to the College. 
Thereupon the Madras Government and the Andhra University 
made representations to the Indian Medical Council. Recogni- 
tion was refused on the ground that buildings and additional 
staff were not provided. They could hardly expect huge build- 


It is hardly possible or necessary 


ings to come into existence within a short space of 5 or 6 months. 
Upon being invited, the Inspectors again inspected the 
final examination. They found the standard adequately high. 
But they found, on some made to them, 
that the Madras Government would not give financial grants 
if they recommended recognition. I am recalling to you 
the proceedings of the All-India Medical Conference of 1937. 
A member stated in the course of his speech that some repre 
sentations were made to the Indian Medical Council that if 
recognition was granted, financial aid would not be given by 
Government. The question of recognition was only postponed. It 
was neither refused nor withdrawn. An assurance was given that 
if the additional facilities recommended by the Council were 
On a direct re- 


representations 


provided, the recognition would be accorded.. 
presentation by the Madras Government and the Premier of 
Madras Province that the necessary additional facilities would 
be provided, the Indian Medical Council reconsidered the entire 
previous position and conditional recognition was given. Even 
this conditional recognition was given, as already stated, on the 
direct representation of the Premier and Government that the 
buildings were being built. This conditional recognition was 
to come into effect from the date of notification. The Indian 
Medical Council was then requested that the Andhra degrees 
should be included in the list as in the case of Bombay, Calcutta 
or Madras. The reply was that the Andhra and Patna Medical 
College, were not examined prior to the date of the grant or first 
inspection. This was a legal objection raised. The legal point was 
that when the Indian Medical Council did not inspect before 
1934, how could retrospective recognition be given? I want to 
know how can this reason stand when a body recognised the 
degrees of a University from 1890 without any examination of 
its examinations either by the General Medical Council or Indian 
Medical Council. I, therefore, request this house to unanimously 
accept this resolution, that recognition to the Patna and Andhra 
M.B.B.S. degrees be accorded with effect from 1926 and 1928 
respectively. 

The resolution was seconded by Dr. D’Sttva (JUBBULPORE ) 


In supporting, Dr. A. ViswANnatHAN (Manras), said: 
The injustice that has been done to the Patna and Andhra 
Universities in connection with the restrospective recognition 
of their Medical Degrees is so patent that it does not require 
the President, 
this resolution. 
It had begun 


it was so 


even one minute, the time allowed to me by 
to convince you and to get your support for 
Let us take the case of the Andhra University. 
to confer its degree of M.B.B.S. from 1928 
empowered to give it by the Government of India from that 
year, under section 3 of the Indian Medical Degrees Act (1916). 
May I ask the Central Government how it is that they em- 
; wered the Andtra University to conier the M.B.B.S. degree 
from 1928 and now say that they weuld recognise it only from 
1938? The Central Government, instead of confirming its 


and 
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previous recognition, have given us a legal puzzle under the 
terms of the Indian Medical Council Act. We know what 
this means and we, therefore, request the Indian Medical Council 
to advise the Government to recognise the M.B.B.S. degree 
of these two Universities with effect from the years 1926 and 
1928 when the Government of India permitted each of them 
respectively to do so. Even the Select Committee which 
reported on the Indian Medical Council Bill explained that their 
omission from the first schedule was “in no sense a reflection 
on the present standards of their qualification” and exhorted 
the Indian Council to “the removal of this 
anomaly” as one of their urgent statutory duties. 


Medical make 

I hope that the Indian Medical Council and the Govern- 
ment of India would consider this resolution favourably, which 
is no more than what is recommended by the Select Committee, 
and thus undo this palpable injustice to the two of the youngest 
Universities in our country. 

In supporting, Dr. T. KANAKARAJU (RAMACHANDRAPUR) 
said: 

As the mover of a similar resolution in the session held at 
Madras, I need not go into the details of this much discussed 
question. I only want to refer to a few main features. It has 
already been stated that the teaching and other facilities are 
provided, and that the college is now up to the mark. But now 
they have raised a legal quibbie as standing against granting 
retrospective recognition. I will discuss this aspect as briefly 
as possible and point out the fallacy therein :— 

The Indian Medical Council Act was assented to by the 
Governor-General in Council in September, 1933; but the Indian 
Medical Degrees Act of 1916 was amended in October, 1933 
including therein the Andhra University Medical Degrees thus 
conferring the usual privileges on the Andhra Medical Degrees. 
If I remember right, the General Medical Council began to 
accord recognition to medical degrees of all the Indian Univer- 
sities from the year 1892. If that could be done without diffi- 
culty, I assert that from the point of equity at least, the Indian 
Medical Council 1933 could as 
well do so in the case of Andhra University Degrees from the 
year 1928. 
that the Indian Medical Council could give recognition only 
from the date of notification. We can give to this opinion only 
the place, it deserves. It is not the final word on the matter. 
It is only an opinion, given by the head of that department. 
It is not even a legal opinion by the Advocate-General of the 
Federal High Court, not to speak of its not being a judicial 
therefore, maintain 


which came into existence in 


The administrative opinion of the Government is 


finding and it is not thus binding on us.  [, 
that we need not on this consideration be any the less enthusias- 
tic about pressing for a retrospective recognition. Recognition 
was not granted earlier on the apprehension that funds might 
not be granted and the temporary recognition was awarded on 
the assumption that grants would be available. How does this 
consideration in any way justify an action to leave out about 
300 Medical Graduates unrecognised. Under these exceptional 
circumstances the Governor-General in Council in his entire 
discretion can grant recognition to the degrees irrespective of 
any legal quibbles. 
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In this connection, I would like to say a few words about 
the L.M. & S. Graduates of the Andhra University. The Indian 
Medical Council does not seem to be aware of the fact that 
there are about 50 L. M. & S. degree-holders of the Andhra 
University, as all along, the Council speaks about the M.B.B.S. 
These L.M. & S. degrees were awarded after 


degree only. 
3oard Examinations 


identically similar courses and Conjoint 
of the Andhra and Madras universities as in the case of the 
L.M.&S. and M.B.B.S. degrees of the Madras University. 
The L.M. & S. degrees of Madras, Bombay, Calcutta and the 
Punjab are recognised and placed in the first schedule of the 
On considerations of reciprocity, even 
Thus 


Indian Medical Council. 
the F.M.S. and Ceylon L.M. & S. degrees are recognised. 
the 50 L.M. & S. degree-holders of the Andhra University, 
unless recognised, will be a black spot in the medical field of 
India and in the east. Unless this question is now tackled along 
with the M.B.B.S. degrees, I may be permitted to humorously 
remark that it will take another decade to get recognition for 
these degrees, by which time prohably these degree-holders will 
attain their 55th year and retire. On the basis of a resolution 
passed by this Conference in 1937 something could be achieved. 
I hope all the influential members of this Conference and others 
who are also the members of the Indian Medical Council will 
do all they can to remedy these disabilities. 

After being supported by a few other members who spoke 
and by the Present, the resolution was put to vote and was 
carried unanimously. 

Resolution No. 2. 
cial Governments and the Universities to throw open all medical 
Post-graduate courses to all classes of medical practitioners, 


This Conference urges on the Provin- 


registered by the Provincial Medical Councils. 

In moving the resolution, Dr. K. KrtsHNAMuURTI (CHoDA- 
VARAM) said: 

In several provinces there are post-graduate courses in 
medicine, surgery, midwifery, ophthalmology, tropical medicine 
and hygiene and I request that these courses should be uniformly 
thrown open to all classes of registered medical practitioners 
without dicriminating between any particular classes. For 
example, the licentiates are not allowed to appear in the D. O of 
Bombay, D.P.H. of Calcutta and M.D. and M.S. of all Indian 
In Vienna and other parts of the continent there is 
Any registered medical practitioner can 
It is high 


universities. 
no such restriction. 
appear for M.D. or any other post-graduate course. 
time that our universities and Government should follow the lead 
given by the continental] institutions and throw open all post- 
graduate courses to all classes of registered medical practi- 
tioners. 

In seconding, Dr. A. ViswANATHAN (Mapras) said 

Post-graduate education in Medicine has not yet secured 
in our country that attention and organisation as wou!d provide 
easy facilities for our young practitioners to improve themselves. 
Consequently, there is a large exodus of our men and money 
to foreign countries. indeed a great drain. The 
exodus to foreign countries has its own adverse psychological 
effects. A graduate or a licentiate with foreign training is 
simply considered as superior to the one trained in the country 
both by the Government and a certain section of the public, 


This is 
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though the latter may have attained a higher standard of 
efficiency. This state of affairs requires a reasonable correc- 
tion. Therefore this Conference urges that each University 
should create research and post-graduate degrees which should 
be open to all registered medical practitioners. The Madras 
University lays open many of its courses to all practitioners. 
May I. therefore, request all the other Universities in our coun- 
try to create such and more facilities to all the registered prac- 
titioners within their area. This would certainly enhance the 
prestige, popularity and efficiency of those engaged in medical 
relief to the people of this country. 

In support Capt. P. Gancuit (Cancutta) said: 

I have great pleasure in supporting this resolution. 
quite true that a vast sum of money goes out of our country in 
the shape of post-graduate schooling in foreign countries, ¢.g., 
In England, 


It is 


America, England and others on the continent. 
there are everywhere facilities for post-graduate education and 
examination, but these entail considerable expenses for our 
young men. I, therefore, consider that this resolution must be 
strongly supported. 

The resolution was then put to vote and carried unanimously. 


Resolution No. 3. This Conference congratulates the Medi- 
cal Council of India, on its recent decisions— 

(a) requesting the Central Government to amend the Indian 
Medical Council Act of 1933, so as to provide for the mainte- 
nance by the Council of an All-India Medical Register which will 
include all persons whose names are borne on the Provincial 
Medical Registers ; 

(hb) recommending to the Provincial Governments to raise 
the standard of teaching in all medical schools under their juris- 
diction so as to conform to that laid down by the Medical 
Council of India; and 

(c) withdrawing 
which refused to enter into direct reciprocal relationship with 
their medical 


schemes of reciprocity with countries 


India in the matter of mutual recognition of 
degrees. 

In moving the resolution, Dr. U. B. Narayan Rao 
(BompBay) said: 

With regard to para (b) of the resolution, I have to point 
out that the decision of the Bengal Government to start a new 
Medical School should be condemned. This decision was taken 
as late as November last. Whereas the Indian Medical Council 
has decided that there should be uniformity in the standard of 
medical education throughout India, it is very strange that the 
3engal Government should decide to open a Medical School. 
| cannot understand where the Bengal Government secured the 
money necessary for the school as they pleaded want of funds 
to effect improvements in the existing institutions. While an 
attempt is being made by the Indian Medical Council and the 
Indian Medical Association to evolve a uniform standard of 
medical education, the decision of the Bengal Government to 
open a new school should be condemned, as it would only per 


petuate a further lowering of the standard. 
Dr. P. GurumurtI (RAJAHMUNDRY) seconded, 
Dr. A. D. MAstTaAKar (BomBAy) suitably supported. 
The resolution was carried unanimously. 


— 202 


X, No. 5 


PROCEEDINGS OF THE ALL-INDIA MEDICAL CONFERENCE Vol. X. MoS 


Resolution No. 4. Whereas the existing Provincial Medi- 
cal Councils, except the one recently reconstituted under the 
Madras Medical Act, are predominantly a nominated body ; 
Whereas the system of election and maintenance of Medica 

Registers are based on different grades of medical qualifications ; 
this Conference, therefore, urges on all the Provincial Govern- 
ments to amend their Provincial Medical Acts as in Madras to 
fulfil the following objects: 

(1) to make it predominantly an elective body ; 

(ii) to throw onen the Presidential seat for election from 

among the members of the Council ; 
(iit) to abolish class distinctions between the different 


§ practitioners by keeping a commor 


classes 
register without any sections or parts. 

In moving the resolution, Dr. K. KrisHNAMURTI (CHODA- 
VARAM) said: 

This resolution is sufficiently self-explanatory and does not 
require much further elucidation. All our registered medical 
practitioners are in one register of the Madras Medical Council, 
wherein there are 7 seats open for election from the general 
There is no discrimination between a 

One is elected from the Andhra 
University, one from the Madras University, one from the 
staff of the Madras Medical College,.one from the Andhra 
Medical College, one from the Stanley Medical School, and the 
remaining three including the President are nominated. This is 
the constitution of the Madras Medical Council. If all the Pro- 
vincial Governments adopt the same procedure the respective 


register of practitioners. 


graduate or a licentiate. 


Councils will be more democratic in constitution. 

Dr A. VISWANATHAN (MAprRAsS) seconded. 

While supporting, Dr. PRAKASARAO (MAprRAS) said: 

While supporting the Ist and 2nd parts of the resolution, I 
feel that the 3rd part relating to the abolition of class distinc- 
tion is a bit redundant in view of Resolution No. 3(a) which 
has been just now passed. Hence this part may ‘be dropped. 
it is only a suggestion and not an amendment. 

Dr. A. N. Guosn (CatcutTta) supporting, said: 

In this age of democracy, this is an essential reform in the 
While giving 
room for a democratic form of Councils, no room should be 


constitutions of the Provincial Medical Councils. 


gllowed for invidious distinctions between one class of medical 
men and another. 
Carried unanimously. 
Resolution No. Ss. This 
against the action of the Government in rasing 


Conference — strongly 
the price of 


manufacture 


protests 
quinine out of all proportions to the cost of 
amounting to almost double the pre-war price and urges upon 
them to reduce the price so as to make it available at a reason- 
able cost to the malaria-stricken poor population of the country. 

This Conference further urges on the Central and Provincial 
Governments to increase the areas of quinine cultivation in this 
country so as to make India self-sufficient in the matter of her 
quinine requirements. 

In moving the resolution, Dr. T. N. GuHosn (Catcuttra) 
said: 

| have great pleasure in moving this resolution. In asking 
you to support this resolution, it is only proper that I should 
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refer to a telegram just now received from the Indian Chemical 
Manufacturers’ Association drawing the attention of the con- 
After the declaration of the present 
3oards to check 


ference to this question. 
war, the Provincial Governments set up Price 
profiteering by traders. But in the case of quinine the Govern- 
ment themselves appear to have been making a large amount 
It is most surprising to find that the Government, 


of profit. 
18/- should 


which fixed the pre-war price of quinine at Rs. 
raise it further to Rs. 36/- a lb. although there is nothing to 
show that there has been any corresponding increase in the 
This shows which 
are asking the 


cost of manufacture of quinine in India. 
way the wind is blowing. The 
private manufacturer not to indulge in profiteering but they 
There is some sort of understanding 


Government 


themselves are doing it. 
between the Dutch and other combines and the Imperial Govern- 
ment which is influencing the quinine policy of the Government 
of India, and is responsible for the maintenance of the high 
artificial price level of this essential drug. The only way, effec- 
tively, to put an end to this state of .affairs and make quinine 
available to every man in this country is by increasing the 
area of cultivation of the drug in this country, so that India 
may eventually produce quinine in quantity sufficient to render 
her independent of The Provincial Govern- 


ments should take up the question in right earnest. 


foreign supply. 


In seconding, Dr. K. L. Sana (CAtcutra) said: 


It is the primary duty of the Government of India to have 
an extensive cultivation of quinine in India. Had there been 
sufficient cultivation of quinine in India, the present rise in 
It is our duty to urge the 


price would not have occurred. 
quinine in India. 


Government to increase the cultivation of 
The Indian public wants a large quantity of quinine and, to keep 
the supply within the reach of all classes of people, it is’ in- 
cumbent upon the Government to extend the cultivation and 
reduce the price of quinine to normal pre-war level. 


Dr. G. D’Sirva (JupBuLpore), supporting, said: 


When millions of our countrymen are dying like flies on 
account of malaria, it is wrong for the Government to raise the 
price of quinine. A large portion of quinine consumed in India 
is imported from other parts of the world, specially from Java, 
and other suppliers have also raised the prices. All the money 
which goes to them, can easily be confined to our country by 
There is a regular drainage of money 


cultivating quinine here. 
It is absolutely 


from India into the coffers of other countries. 
necessary on the part of Government that they should increase 
the area of cultivation. We can get more quinine than we need 
and, at the same time, we can export a substantial portion and 
thus increase the national revenue. Quinine can be cultivated 
at a very small cost and the return is very large. 


Dr. P. GurumMurtTI (RAJAHMUNDRY), supporting, said: 


It is not only the Government of India that should reduce 
the price of quinine, hut the outside suppliers also should reduce 
To-day, we are short of quinine because of the 


the price. 
Enormous 


short-sighted and selfish policy of the Government. 
profits are being. made out of a commodity which is a daily 


need to the Indian. We must urge upon the Government to 
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manufacture quinine in India and make India self-sufficient in 
that respect and independent of outside supplies. 

Dr. LATHEEF SAYEED (HypERABAD, Dn.), said: 
and the 
3ut I just 


I am alive to the present needs of the country 
exorbitant prices prevailing in the matter of quinine. 

want to say that, before taking any decision in the matter, we 
must consider if there might not be any valid reasons for the 
Government to deliberately double the price of quinine. We 
have to consider whether the Government are actuated by any 
economic There may be economic factors that are 
responsible for the enhanced rates. Tl 
“inside knowledge ” and such members should en- 


reasons 
ere may be some mem- 
hers with 
lighten this conference as to why the Government are pursuing 
I think it is not wise to take a deci 


the present “quinine policy”. 


sion without mature consideration of the Government view- 
point also. 

Dr. SINHA, supporting, said: 

In view of the appallingly large number of malarial patients 
in India, even if the prices of other medicines are higher, it is 
the duty of the Government to see that the price of quinine is 
within the reach of all classes of people. 

Dr. A. ViswANATHAN (Mapras), supporting, said: 

The backward quinine policy of the Government of India 
is not a new thing and I remember many discussions on this 
subject in the Central Legislature during the last 10 years. 
In that Assembly, the policy of Government with reference to 
quinine was criticised times without number and one member 
definitely pointed out that there must be something behind this 
He pointed out that there must have been some unholy 
business deal between the “Java Ring” and the Government 
This is quite obvious from the fact that the Govern- 


policy. 


of India. 
ment did not interest itself in the extension of quinine planta- 
tions in India. Now they show some enthusiasm along this 
line but unfortunately the cinchona tree cannot grow like the 
magician’s mango tree within 5 minutes. It takes six or more 
We are, however, glad to 
Government 


years to grow and yield results. 
note that the conditions of war 
the importance of quinine 
and supply. May this House appeal to the Government that, 
while they should foster quinine cultivation, they should see 
now that the present stock of quinine be sold to the public at 
Otherwise the toll of death from malaria will 


have made the 


realise cultivation, manufacture 


cost price only. 
become a greater and greater national calamity as the years 
roll on. 

Dr. W. V. S. KAMEswaRA RAo (RAJAHMUNDRY), support- 
ing, said: 

If the Government takes up quinine plantation in this coun- 
try on a far wider ground we will become self-sufficient in a very 
short time and will be able to supply quinine to Java and 
other foreign countries by increasing the cultivation. The 
Government are now duping us by raising the price of quinine 
according to their pleasure and to suit their strange policy. 
This drain of money from the poor Indian can be stopped only 
by abundant increase of cultivation of quinine in India, which 
automatically corrects the duping policy of the Government 
of India in the matter. 
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Dr. K. S. Ray (Presipent), remarked: 

I feel that we should first know why the Government raised 
the price of quinine. As Dr. Latheef Sayeed was saying, there 
might be some reasons for the enhancement of the price by the 
Government. Even if the Government their economic 
grounds for tke raising of the price, they cannot escape from 
the policy which they have been pursuing for a very long time. 
The Government should not make any profit out of quinine 
but they are actually making a profit. If they are not making 
any profit, let the Government make a public declaration to the 
effect that they are not making any profit. But they have not 
spite of the standing ciriticisms of their 
quinine policy. Quinine is a vital drug for the Indian sufferers 
of malaria. In the matter of this drug, what is the policy of 
our Government? How was the pre-war price of Rs. 18|- 
per pound fixed by the India Government although the cost 
of production was Rs. 9|- per pound. The Mysore Govern- 
ment reduced the price. But the India Government did 
not take the lead of the Mysore Government, though they are 
aware of the policy of Mysore Government. I feel it is the 
duty of the Indian Medical Conference to bring home to the 
Government of India the imperative necessity of lowering the 
price of quinine and abandon the present devastating policy of a 
high price for such a vital drug. 


have 


done so in long 


Dr. T. N. GHosu (Catcutra), replying to the debate, said: 

After the remarks of so many speakers just now made and 
after the impressive arguments of the President in support of 
the resolution, there is hardly anything more for me to add. 
Resolutions on the same lines have been passed before. The 
present quinine policy has long been the subject of criticism by 
the public and the medical profession. The Government should 
realise that they have a responsibility for maintenance of public 
health as the people have to pay taxes for the privileges they 
enjoy as matter of right and not charity. The Government 
should, therefore, be made to abandon their present policy and 
place quinine within the reach of one and all. I commend this 
resolution for the unanimous acceptance of this house. 

Carried unanimously. 
Whereas there is no standard or institu- 
dispensers in this 
hitherto thus 


Resolution No. 6. 
tion for the training of compounders or 
country and whereas the ignorant persons 
employed are a danger to the public: 

This Conference recommends that necessary steps be taken 
by the Provincial Governments and public philanthropists to 
establish at least one school of Pharmacy in the capital towns 
of all the provinces. 

Carr. P. GANGuULI (CALCUTTA), in moving the resolution, 
said: 

The subject of compounding requires a person well versed 
with the several drugs and poison and an ignorant person is not 
in a position to estimate the dangers of poisonous drugs while 
compounding. The success of the physician who gives the 
prescription depends to a large extent on the efficiency of the 
compounder. As it is, there is nowhere in India any recognised 
school for training in pharmacy to provide instruction in a 
scientific and basic manner to the profession. It is highly 
essential that at least one School of Pharmacy should be 
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established for each province with the object stated above in 
view. 

Dr. S. W. 
resolution. 

Dr. R. C. Sen (Carcurra) suitably supported. 

Carried unanimously. 

Resolution No. 7. Whereas there are no facilities for the 
proper training of Pharmaceutical Chemists on modern lines 
and whereas none of the Indian Universities excepting a few 
have hitherto started courses of training in this subject of vital 
importance to the life and health of our people: 

This Conference recommends that necessary steps be taken 
by the Provincial Governments and by public philanthropists to 
establish a College of Pharmaceutical Chemistry, if possible; 
or, that, if otherwise, departments of pharmaceutical chemistry 
be attached to the existing Colleges of Arts or Science for giving 
higher training to the under-graduates and graduates in these 
subjects: that all universities in India, which have not yet 
started teaching these subjects, be requested to establish courses 
of study in pharmaceutical chemistry leading to the degrees, 
c.g., B. Ph., M. Ph., or D. Ph., etc. 

Dr. W. V. S. KAMESWARA 
moving the resolution, said: 


Harpikar (Hyperasap, Dw.), seconded the 


Rao (RAJAHMUNDRY), in 


The provision of facilities for the study of pharmaceutical 
chemistry is very vital for us, because we have no qualified 
pharmaceutical chemists in our country. The drugs which we 
use are prepared either by foreign manufacturers or by un- 
qualified people. If we have such a college for training pharma- 
ceutical chemists, it will enable us to train people in this science, 
We can then manufacture all drugs scientifically. The train- 
ing imparted in that college should be complete with the pro- 
cess of manuafcture and mechanical technique which are so 
essential in this field. As it is, in the branch attached to the 
College of Science of the Andhra University, we have only a 
very simple type of tablet making machine and other simple 
appliances which are not sufficient to give the student complete 
knowledge. If we have qualified pharmaceutical chemists, they 
will be decently employed by manufacturing firms and the drugs 
placed in the market will be of a scientific standard. 

Dr. B. L. Kapur (LAnorE) seconding, said: 

The time has come when India should be self-sufficient in 
the manufacture and supply of drugs and this object cannot 
be served unless we have trained pharmaceutical chemists in this 
country. The universities also should develop this branch of 
science and produce qualified pharmaceutical chemists. 

Dr. T. KANAKARAJU (RAMACHANDRAPURAM), said: 

The Andhra University opened courses leading to B.Sc. 
(Hons.) with Pharmaceutical Chemistry as one of the special 
subjects. 

Dr. A. VISWANATHAN (Mapras), said: 

The Madras University has a four years’ course for 
Chemists and Druggists and I would suggest that all the other 
Indian Universities should open such courses. 

Dr. W. V. S. KAMEswarRA Rao (RAJAHMUNDRY), reply- 
ing, said: 

I want to point out that the course opened in Andhra Uni- 
versity is not sufficient for the manufacture of drugs. We must 
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have a special college and train men in the manufacture of 
drugs. I saw the laboratory of the Andhra University and the 
machinery there is exemplary but not useful for manufacture 
We must have special institutions for this special 
I have no knowledge of the facilities in the Madras 


of drugs. 
purpose. 
University. 

Dr. A. VISWANATHAN (Mapras), asked for the interpre- 
tation of the letters “B.Ph., M.Ph. or D.Ph.” because they 
were misleading as given in the resolution. 

Dr. W. V. S. KAMESWARA RAo (RAJAHMUNDRY) replied 
that they are misprints and that all the ‘H.s’ should be small 
letters and close to ‘P.s’ without the fullstop in the middle. 
They are intended to convey Bachelor of Pharmacy, Master of 
Pharmacy and Doctor of Pharmacy. 

Dr. Mrs. E. Mont (Hyperasap, Dn.), asked whether there 
is any difference between the compounder and the pharmacist 
now contemplated. 

Tue Present replied that the compounder is one who 
mixes the doctor’s prescription and the pharmaceutical chemist 
is one who maunfactures the drugs. 

THE PRESIDENT moved an amendment substituting “B.Ph., 
M.Ph., or D.Ph.”’ for the words “B.P.H., M.P.H., or D.P.H.” 
so as to make their meaning clear. 

The amended resolution was 
unanimously. 

Resolution No. 8. Whereas this Association has repeatedly 
enunciated its policy in favour of the introduction of Schemes of 
Compulsory Health Insurance in all provinces in India for the 
welfare of the suffering public, and whereas the Labour Com- 
mission on India and Labour Unions at their Annual 
Conferences have also recommended the inauguration of such 
schemes in urban or industrial areas and subsidised medicine in 
the agricultural areas, this Conference recommends that neces- 
sary steps be taken by the Government for the formulation and 
execution of such schemes in consonance with the 
condition of the province—whether purely agricultural or indus- 
trial or combined, and urge upon the local authorities and the 
respective Provincial Governments to introduce the schemes in 


put to vote and carried 


economic 


their respective areas. 

Dr. PopatLaAL (KARACHI), in moving the resolution, said: 

There is no health insurance scheme anywhere in India. 
Fer this purpose, the State, the employer and the capitalist must 
take action. I divide into three areas for this 
scheme. The Urban area, the Industrial area and the Rural 
area. The first includes towns and villages. A very large 
bulk of our population, nearly 90 p.c., resides in towns and big 
villages. The average income is very low in this country. Due 
to a poor standard of living the worst diseases prevail. The 
statistics of our country are appalling. Leaving aside malaria 
and tuberculosis, epidemics like cholera and small pox are 
taking a very big toll. Under such circumstances, the health 
question of the population becomes very important. The 
Government should understand human necessities and provide 
for a living wage. It is inhuman to keep the population starving, 
while they are helping the capitalists to keep themselves 
in comfort and luxury. Consequently, it is difficult to resist 
attacks of infectious diseases. In urban areas it is easy to 


our country 


PROCEEDINGS OF THE ALL-INDIA MEDICAL CONFERENCE 


Vol. X, No.5 
FEBRUARY, 1940 


solve the problem. The lower middle class and the middle 
class reside there. They are people who can afford for themselves 
medical aid. The average income varies from 4 annas to 6 
annas per head. Local authorities are aware of the meagre 
amount that is spent per head per mensem.. It may be possible 
to evolve a scheme, working on the basis of such figures. In 
the populated urban areas, there will be no dearth of doctors ; but 
the industrial area assumes a different aspect. It is here that 
attention has to be fixed in intensity. As the employer earns 
enough to provide for liberal dividends, he should contribute to 
the requirements of the employed. Employers must not be able 
to evade just contribution for the health insurance of their 
employees. 

India is an agricultural country. It is here that the 
Kisans, the tillers of the soil, and cultivators, despite diseases 
and iil health, toil for the Life 
in this area, owing to poverty and diseases, is less than human, 
The Provin- 


cial Governments should come into action in this area; they must 


comfort of the landlord. 


and sanitation and hygiene are grossly neglected. 


give subsidies to the medical practitioners in these areas. It 
is this rural population that brings a large portion of the revenue 
of Government. The Government must make it their duty to 
see that medical facilities should be given to the population here. 
areas more for 
medical relief and they should not think that they are providing 
charity. I suggest the adoption of 
American Subsidy Scheme. 


The Governments should contribute in these 


known as_ the 
The remuneration for the rural 
practitioners is so low that none of our graduates want to go 
there and this condition must be improved by Government. 

Dr. M. JAyAsuRYA (HyDERABAD, Dy.), seconding said: 

I have great pleasure in supporting this resolution, parti- 
cularly as I happen to be connnected with the Labour Movement. 
The Labour Organisations have come forward to support such 


what is 


schemes and the Labour Department is expected to co-operate 
I think, if we 
do not get connected with the masses, we become isolated. It is 
only after coming into contact with the masses that the Indian 
National Congress has become a really powerful body. 
one of the methods of getting 


with the organisations in developing this scheme. 


This is 
what As a 
Socialist, I do not care for personal gain but we must render 
real service to the masses. 

Dr. S. C. Sen (DELHI) moved the following addendum to 
the main resolution: 

“This also urges upon the branches of the 
Indian Medical Association and other medical associations to 
take immediate steps to form a Voluntary Scheme of Medical 
Benefit in their respective areas.” 


we should get. 


Conference 


A study of birth rate and the figures of vital statistics shows 
that the population has been increasing in spite of the ravages 
of the epidemics. This was also revealed in a speech by Prof. 
Fisher, that the millions are growing. I am not an economist 
and I do not know what will be the economic position if this 
resolution is passed and given effect to. I am sure this resolu- 
tion will be passed but I am doubtful if this will prove to be 
a panacea hoped for. 


so simple. 


It is not so easy as it sounds nor is it 
The scheme which, I understand, is recommended 
by the National Planning Committee will not merely be a 
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national health insurance scheme but a socialised medical service. 
I do not know if it is the sense of the house to pass this resolu- 
tion and throw the onus on the Government. It throws a 
direct challenge to all those present here to tell how many are 
willing to go to and work in the rural areas. We should not 
throw the whole thing on the Government alone. We should 
realise the difficulties of this problem and we should deliberate 
over the matter and produce a definite tangible scheme. 

Capt. P. GANnGuLI (CaLcuTra) seconded the addendum. 

The mover accepted the addendum. 

The resolution with the addendum was carried unanimously. 

Resolution No. 9. This Conference recommends that the 
Central Government be requested to modify the existing law 
requiring merchant ships to engage doctors when the number of 
the crew is one hundred or over, in such a way that this number 
be reduced to fifty, as the present law is evaded by reducing the 
crew by an insignificant number only, causing hardship to the 
Indian laskars and officers carried by them and _ that this law 
be extended to all merchant ships touching all ports of India. 

Cart. P. Gancutr (CALcuTTA), in moving, said: 

Many of our medical graduates are employed in these 
merchant ships. The batch of crew is at present 97, 96 or in 
some cases 100 including the doctor. Under the present law, a 
doctor is to be provided on board a ship if the crew is over 100. 
To evade this law, the owners of these ships have reduced the 
crew to 97 or 98 or 96 and these have to cross oceans 
without medical aid and, during sickness, they are helpless. 
Several ships have a small number of crew, about 70, 60 or 80 
and all these crew have no doctor to attend on them on their 
voyages. The law should be so modified as to make it compul- 
sory on the part of the owners of ships to employ a doctor on 
board their ships if the crew is 50, and that a doctor should be 
provided for every crew of 50. 

Dr. G. D’Sitva (JuBBuLPorE), while seconding, moved an 
amendment that the words “including Aden” be added at the 
end of the resolution. 

The amended resolution was put to vote and carried 

unanimously. 
This Conference considers it desirable 
that all medical conferences of All-India nature should be held 
in one place and at one time, so that fullest advantage may be 
taken of them by the greatest number of medical persons at the 
It is further resolved that the 
Central Council of the Indian Medical Association should take 
the initiative and necessary steps in the matter. 


Resolution No. ro. 


least expense of time and money. 


Dr. CHAMANLAL Menta (Bomsay), in moving the reso- 
lution, said: 

My object in moving this resolution is to bring all the 
All-India Medical Conferences to hold their meetings at one 
place and at one time. There are the Indian Medical Associa- 
tion, All-India Licentiates’ Association, All-India Medical 
Women’s Association, Obstetric and Gynecological, Ophthal- 
mological Surgeons and Radiologists’ Societies, holding their 
All-India Conferences at different parts of the country and 
at different times. It becomes very difficult for persons in- 
terested in these special and also in the general medical con- 
ferences, to attend them. Time and money both are very 
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important factors with doctors in India where one has to do 
long-distance travelling to attend the meetings of these Associa- 
tions. It becomes exceedingly difficult for one interested in 
various Conferences, to attend all or those in which he may 
be interested in spite of his earnest desire to do so. What is 
the result? You can see it from the attendance at this Con- 
ference. How many from other provinces are present? Their 
absence, I am sure, is not due to apathy towards the Confer- 
ence, but to their inability to spare time and money needed to 
attend the various Conferences held at far-off places and at 
different times of the year. It has happened in the past that 
a member wanted to attend two conferences; but, as they were 
being held at places which were far off from each other and 
with an interval of only two days or so in between, that it 
was physically impossible for him to reach the two places in 
time, leaving aside the question of expenses. He selects one 
This scanty attendance is noticed even 
at Specialists’ Congresses as well. If it could be arranged to 
hold all conferences at one place and at the same time or 
during the same week, not only the attendance would be much 
better but the opportunity a medical man will get to meet 
personalities holding outstanding positions in all branches of 
medicine and to gather together to discuss questions of All-India 
interest, will be of immense value, not only to those who attend 
this annual medical gala but to those who would be shouldering 
the responsibility of organising these Conferences. 

If an earnest attempt is made in this direction, I am sure, 
it may be possible to get all of them together. Difficulties 
there may be, but until we think seriously about them they 
cannot be solved. I have in this resolution, therefore, asked 
the Central Council of the Indian Medical Association to take 
up the matter and find out by consulting other organisations 
whether such arrangements can be possible. With these words 
I commend the resolution to you for your unanimous approval. 

Dr. N. N. Tripatuy (Patna), seconded. 

Dr. A. VISWANATHAN (Mapras), opposing the resolution, 


of them and attends it. 


said: 

The Indian Medical Association is a definite and compre- 
hensive group by itself with a specific medico-political pro- 
gramme. But the other Associations are merely professional 
and academic bodies. I do not therefore think that it would 
be convenient or useful to have all these conferences in one 
place. Such an arrangement seems to be impracticable and 
unworkable. Medico-political problems seem to me more urgent 
to our present conditions than a confederation of all specialists’ 
organisations with diverse interests and hobbies. I always 
believe and practise the old adage: one thing at a time and 
that done well. 

Dr. R. C. Sen (Carcurra), supporting, said: 

I support this resolution as it is the desire of the members 
to be able to attend all the conferences and not be drawn away 
from the one or the other if they are convened at different 
places. 

Lr. Cot. T. S. Suastry (Hyperasap, Dn.), supporting, 
said: 

The attendance at the Conference is slowly dwindling as 
the other Conferences, like the Science Congress are held 
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elsewhere. If all the Conferences are held at the same place, 
the members and delegates will be able to attend all the con- 
ferences. Some people give preference to more _ specialised 
conferences than medical. The only method of bringing all 
together and making the attendance at all conferences as full 
as it can be, is by fixing the meetings of these conferences at 
one place and during the same period. 

Dr. S. C. Sen (Deut), supporting, said: 

The medical interests of the country form the primary 
duty of the Indian Medical Association; political and other 
matters are secondary. Though we may not be as high in 
standard as the other specialised sciences and their conferences, 
yet we can glean more valuable information by association. 
Our aims are medico-political We can arrange our venue 
and programme in consultation with the other scientific con- 
ferences, so that people who are interested in the deliberations 
of other bodies may have a chance of attending them and 
thus we can have the view points of others not only politically 
but also scientifically. 

Dr. CHAMANLAL MEHTA (Bompay), in replying to the 
debate, said: 

I thought the resolution was sufficiently self-explanatory, 
but, since the necessity of such a resolution has been doubted 
by some, I would like to explain by giving a concrete example. 
Just a few days ago, the ophthalmologists of India met in a 
Conference at Bangalore and dispersed after a couple of days’ 
session. How many of them do you find here? Why have 
they not attended this conference ? It wasn’t that they had 
no intention but it was not possible for them to be away from 


their station every now and then and to spare for long- 
distance travelling frequently. Dr. Kapur and I would have 
had to choose between this Conference and the All-India 


Obstetric Conference which was scheduled to meet at Calcutta 
at the same time as this Conference is being held here, had it 
not been for Dr. Kapur’s very strong move in getting the 
date of the other Conference put off and the Calcutta Obstetric 
Society’s generosity in agreeing to postpone their Congress to a 
later date at great inconvenience. But what is going to be 
the result of this postponement? Four months hence Dr. Kapur 
and I will have to leave our hospital work, spare again a week 
or ten days, lose the practice for those days and spend for 
travelling from Lahore and Bombay to Calcutta and_ back. 
There might be quite a number like us who did not attend this 
Conference because they had to attend the Ophthalmologists’ 
Congress or had decided to attend the Obstetric Congress. 

I think it is imperative to get these Conferences together. 
It is not at all necessary that they should be under one roof 
or one platform. They can remain and meet as independent 
It is only necessary they meet at the same time 
and the same town. Some functions can be common to the 
joy of all. I hope I have been able to convince the house of 
the absolute necessity of a step suggested in this resolution. 


organisations. 


Carried unanimously. 

Resolution No. 11. (a) In view of the difficulties experi- 
enced as a result of War in respect of supplies of medical 
requisites in the country, this Conference is of opinion that the 
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inexhaustible supply of raw materials available in the country 
should be utilised to the fullest extent for the establishment of 
factories for the manufacture of heavy chemicals, pharmaceu- 
ticals, drugs, surgical requisites, hospital equipments, instru- 
ments and other medical requirements. 

(b) This Conference is further of opinion that unless defi- 
nite measures of protection lasting for several years are vouch- 
safed by Government, it would be difficult to prevent the dump- 
ing of drugs, chemicals and such other goods, at low prices, and 
even below the cost prices, by huge combines after the cessa- 
tion of the War. 


Ee. te. FT. 3: 
said: 


SuHastri (HyperAsap, Dn.), in moving, 


Due to the 
war, we are very acutely suffering for want of drugs. The 
supply of raw materials in India is vast and, with the necessary 
equipment and factories, the supply of medical requisites will 
be perennial and much cheaper than at present. 


The resolution is sufficiently self-explanatory. 


As regards the second part of the resolution, the drug and 
medical industries require a fillip and they should be permanent 
industries in this country. These industries should be given 
With full-fledged industries, we will 
be able to supply drugs and other medical requisites to 
The Government of our country 
should come forward, as they have assured, in establishing these 
industries on a permanent basis so that we can withstand any 
competition after the war. We urge the Government to take 
the necessary action immediately. 

Dr. Borin Guosu (Catcurtta), seconded the resolution. 


full scope for expansion. 


foreign countries as_ well. 


Dr. A. VISWANATHAN (MaprAs), supporting, said: 

The war has afforded a great opportunity for the expan- 
sion of the existing Indian Drug Industries and the establish- 
ment of new drug industries in this country, particularly in 
connection with the manufacture of basic chemicals. The 
medical needs of our country should be given the first prefer- 
ence and if this is satisfactorily accomplished, the post-war 
competition in the matter of drugs of foreign manufacture 
would not be to our menace. We may even be able to export 
our own drugs to other countries which need them. It is the 
primary duty of the India Government to establish all types 
of medical industries in this country as early as possible and 
protect them in the post-war years by suitable prohibition and 
custom tariff. ¢ 

The _ resolution 
unanimously. 

Resolution No. 12. This Conference reiterates the follow- 
ing resolutions passed at the Lahore Conference in 1939: 

(a) Whereas it is the practice of medical practitioners 
generally not to observe any holiday, this Conference recom- 


was put to vote and declared carried 


mends to them to observe a holiday and close their dispensaries 
and consulting rooms, at least one afternoon a week, prefer- 
ably the Sunday afternoon, and further recommends them to 
take at least a fortnight’s holiday during the year. 

(b) This Conference deprecates the practice by medical 
practitioners of giving free professional advice to patients in 
their dispensaries or consulting rooms, and requests the local 
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branches of the Indian Medical Association to lay down a 
minimum scale of fees which should be charged, after due 
consideration to the economic conditions prevalent in the loca- 
lity. In the opinion of this Conference, free advice should be 
offered strictly to the genuine needy and indigent persons who 
should also be directed to avail themselves of the services of 
the nearest hospital or charitable dispensary. 

(c) In view of the havoc and destruction to which the 
civil population is exposed in modern warfare and the possi- 
bility of such happenings in India, this Conference is of the 
opinion that medical practitioners should obtain the necessary 
training in the prevention and treatment of poison gas and air 
raid casualties and should organise themselves to meet the 
emergencies or to render help to the organisations already 
existing for the purpose. 

(d) Whereas it has become a habit with the medical practi- 
tioners to use proprietary and patent preparations to an increas- 
ing extent, most often of foreign manufacture, this Conference 
recommends to them to use, as far as possible, pharmacopceial 
preparations, and to prescribe proprietary or patent medicines 
only in special cases, preference being always given to those of 
Indian manufacture and avoiding prescription of those remedies 
which are advertised in the lay papers. This Conference 
further warns the public against the indiscriminate use of pro- 
prietary medicines of any origin and which are commonly 
advertised in lay papers, without consulting their medical 
advisors. 

Dr. LATHEEF SAYEED 
resolution, said: 

The resolution does not require any explanation and I will 
only say a few words with regard to Part IV of the resolu- 
tion. My experience is that most of us have forgotten the 
Materia Medica and cannot write a good prescription. Even 
ior a simple complaint which can be cured with 4 or 5 doses 
of a simple mixture, some doctors prescribe large bottles adver- 
tised by some big company. Thus, for a case of simple cough, 
which can be cured with 6 doses of a prescription, the doctor 
prescribes a bottle of a certain well advertised patent medicine, 
throwing away good Indian money. The patient does not 
consume the whole bottle. This kind of malpractice should be 
checked and as far as possible we must prescribe Indian manu- 


(Hyperasap, Dn.), in moving the 


factured medicines. 
Seconded by Dr. R. A. AmMesur (KARACHI). 
Capt. P. B. Muxerjt (CALcuTTA) suitably supported. 
The resolution was put to vote and carried unanimously. 


Resolution No. 13. This Conference regrets that very little 
appears to have so far been done by the various Governments, 
Municipalities and Local Bodies of this country to prevent the 
abuse of hospital facilities by patients who can afford to pay 
for their medical care. In the opinion of this Conference, 
expressed more than once, such patients should not be treated 
at all in free hospitals and dispensaries, whether supported by 
Government, Municipalities, or private benefactions. But if they 
have to be treated in such institutions at all, it must be on 
payment of fair and reasonable fees which should not, in any 
event, undercut the fees charged by the profession in the loca- 
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This Conference, therefore, urges on various authorities 


lity. 
such abuse, and 


concerned to take immediate steps to stop 
recommends, as a solution of this problem, the introduction of 
the almoner system. 

Dr. S. C. Sen (DeELut), in moving the resolution, said: 

We have passed similar resolutions before and it does not 
Hospitals run by Local Boards and 
Government as institutions, should not cater for 
those who can afford to pay the doctor. But I find that some 
Municipalities go even to the extent of putting up notice boards 
in their premises that the hospital is open for the rich and the 
poor. This is so because of the so-called democracy. The Muni- 
cipality wants to oblige the rich and influential people. In the 
out-patient department the rich get all the attention and the poor 
are neglected. These charitable institutions should not treat 
the rich patients; but, if they are to be treated, they should be 
charged adequate fees which should be credited to the institution. 
The doctor in service has two advantages, that of his salary in 
the hospital and his income through private practice. The 
private practitioner loses his income to the extent of patients 
going to the hospital and paying the doctor in service there. 
Thus the service-practitioner has both advantages. The private 
practitioner thus becomes, if I may say so, a vegetarian and the 
service-practitioner becomes a non-vegetarian. And it is the 
duty of the Government and Local Bodies owning charitable 
dispensaries to see that people who can afford to pay the doctor 
are forced to pay, pay more than what the private practitioner 
demands and then only this abuse of the hospital facilities by 
the rich and the consequent loss to the private doctor, can be 


need much explanation. 
charitable 


effectively checked. 

Dr. R. A. AmMesur (KARACHI), in seconding, said: 

We should not say that the rich people should not at all 
be treated in hospitals but if they are to be treated, they should 
be charged a fee. 

After suporting remarks by Dr. S. N. Mayumpar (PATNA) 
and Dr. A. D. Mastakar (Bompay), the resolution was put 
to vote and declared carried unanimously. 

Resolution No. 14. This Conference is of the opinion that 
the time has come when all Hospitals and Dispensaries main- 
taincd by Provincial Governments and Local Bodies in district 
headquarters and towns where there are plenty of qualified 
medical practitioners, should be staffed by the latter on honorary 
basis and the funds so released should be utilised in building up 
a rural medical service. 

Dr. M. V. KrisHNARAO 
resolution, said: 

This is the text of a resolution previously adopted by this 
Every medical man who renders service should 


(VIZAGAPATAM),in moving the 


Conference. 
be ensured a living wage. 
till we realise a socialised State Medical Aid where the doctor 
is paid by the State, the medical man should be paid by the 
patient. Even the not absorb 
the hundreds of medical graduates and some only were taken 
as honorary There are services whose 
salaries we could not and would not touch. The process of 
harnessing medical graduates as honorary doctors should not be 


3ut, under the existing conditions, 


Congress Governments could 


medical people. 
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taken to be honorary to the exclusion of payment of living 
wages. Honorary doctors may be said to have more training 
than the paid one as the former are regularly in hospital! 
service. In this manner, the efficiency of the private practi- 
tioner can be increased. 

Dr. A. S. Cart (BELLARY) seconded, 

Carr. P. B. Muxeryr (CaAtcutta), supporting, said: 


We are often reminded by the supporters of the Service 
system that besides attending to their work in the hospitals, 
and dispensaries, the paid medical officers of the Government 
and Local bodies have to render medical aid to State and look 
after medico-legal work of the districts and subdivisions. They 
argue that, if the services are dispensed with in district head- 
quarters and subdivisional towns, who will do the other works 
mentioned above? I admit that when the paid medical services 
were first introduced, there were not many qualified and com- 
petent private medical practitioners available in district and 
subdivisional headquarters who could be entrusted with the 
work of providing medical aid to State-servants or of taking 
charge of medico-legal work. But circumstances have now 
changed and there are any number of highly qualified and com- 
petent medical men in practically every town of India who 
can not only manage the work of hospitals and dispensaries 
maintained by Provincial Governments and Local Bodies for 
the poor and indigent only on honorary basis but can provide 
medical aid to State servants and manage medico-legal work 
on suitable terms. The change-over from paid medical officers 
belonging to a regular service to the system of recruiting officers 
on honorary basis as Visiting Staff for running State and 
Local Bodies’ Hospitals and Dispensaries has become parti- 
cularly necessary because of the oft-repeated plea of insuffi- 
cient funds advanced by Governments when discussing provi- 
sion of medical aid for rural areas. If this resolution receives 
the sympathetic consideration of the Central and Provincial 
Governments and is given effect to, the funds released by stop- 
page of further recruitment to the different paid medical 
services in the country will form a_ substantial nucleus for 
initiating and building up rural medical services in the different 
provinces. With these words I commend the resolution for 
your whole hearted acceptance. 

Dr. T. N. Guosn (Catcutta), proposed the following 
amendment : 


Substitute ‘in providing relief to unemployed members of the 
medical profession’ in place of ‘in building up a rural medical 
service’ at the end of the resolution. He said: I feel the medical 
profession is being exploited by the Government and the public 
alike though the latter may not be conscious of it and if the funds 
released as a result of introduction of honorary system are to 
be utilised in any way, they should be to provide relief to the 
unempioyed members of the medical profession. If properly 
subsidised, the unemployed medical graduates would be very 
glad to work in rural areas instead of not having even living 
wage in towns and allowing themselves to be exploited by the 
Government through their honorary service. 

Dr. U. B. Narayan Rao (Bompay) seconded the amend- 


ment. 
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Dr. A. K. CHAKRABARTI (CALCUTTA) asked whether the 
honorary services should be confined to State hospitals or to 
other private dispensaries also. 

Dr. A. VISWANATHAN (Mapras), while replying to the 


question, said: 


In Great Britain there were, before the present War, 
more voluntary hospitals and less of State hospitals. 
900 county hospitals engaged full-time and paid medical 


officers. The Henorary Medical Officers were entirely con- 
fined to the 1,800 voluntary hospitals, financed not by the State 
but by voluntary gifts and donations, and managed by Hospital 
Committees of their own choice. Even there the Resident and 
House appointments are reasonably paid—500 to 1,000 pounds 
per annum. In India the conditions are just the reverse, and 
the honorary system is, I think, a misfit to a State Hospital. 
In these hospitals where there are heavily paid doctors, there 
is no reason why the State should exploit the poor private 
practitioners and tempt them to work gratis without any 
Besides, the cramping conditions and status of 
They 


remuneration. 
our honorary medical officers are indeed depressing. 
are not given responsible work. They have to work for the 
same length of time as the full-timed paid doctors. They are 
not even given that period of leave which the paid servants 
enjoy every year and at certain periods. It is like the Tamil 
proverb of “Counting the teeth of a gift cow.” 

It is sometimes said by my friends that my opposition to 
Honorary Medical Service is not wholly reasonable and often 
times blind. To them my reply again from this platform would 
be: Give me a private hospital, I would serve free. But a 
State Hospital is a different affair altogether. Have you ever 
heard of a State Hospital in Europe employing 
Medical Officers, not to utilise the benefit of their experience 
but to use them to balance their national budgets, and their 
Hospital Budgets? You will be laughed at in Europe if its 
medical men hear that the Indian Medical Association is en- 
couraging the Government to employ unpaid medical officers 


Honorary 


in larger numbers! 


Sir, besides these, in the selection of the honorary doctors, 
distinction is made between the licentiates and the graduates 
although both of them are registered medical practitioners. 
Then, again, there is the distinction made between the British 
qualified and the Indian qualified medical men. Madras is not 
altogether bad in this respect when compared to other pro- 
vinces. But the principle of work without remuneration and 
the invidious distinctions in the selection of honorary staff 
should not be allowed to go on without effective protest from 
organised medicine. In no other departments of the Govern- 
ment are there honorary employees and I do not see why only 
the poor medical men should be made to grind the Government 
I oppose the resolution and the amendment, and I would 


mill. 
exhort you to reject it on grounds of both principle and 
expediency. 

Dr. A. D. MastaKar (Bompay) opposing, said: 

Every work done must be paid for. One should have 


something to live upon. These honorary doctors will have to 
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sacrifice their lucrative practice in some cases, for the honorary 
and unpaid work imposed on them. I oppose the resolution. 

Dr. S. C. Sen (DELHI), supporting the resolution, said: 

Regarding the distinction that is pointed out, I must say 
that the appointing authority has his discretion to use and this 
discretion and distinction is seen not only in the medical 
service but all other services. The Licentiates’ Association or 
the Provincial Associations may take up the matter of honorary 
service. Late Dr. Krishna Menon and Col. Sprawson did 
much to bring out this kind of honorary system. I believe every 
work must be paid for. An honorary doctor within the 
hospital may not be paid, but he can find market for his 
skill outside the hospital. People who work in hospitals gain 
in so many ways. I think this apparently foreign system can 
be nationalised and can be made to pay well. The saving of 
money need not necessarily be to the entire exclusion of the 
services. With the money thus saved rural dispensaries may be 
opened and some of these officers sent there to work. Many 
of the unemployed medical men can be absorbed in the rural 
system. 

Dr. LATHEEF SAYEED (HyperABaAp, Dn.), opposing, said: 

No man with self-respect should accept this honorary post 
as it is intended only to satisfy the vocal element of the profes- 
sion at the cost of the unpaid man. 

Dr. M. V. KrisHNaARAO (VIzAGAPATAM), replying to the 
debate, said: 

If there are defects in the working of the scheme, it is 
the duty of our Medical Association to remedy them but the 
honorary scheme should not be condemned in view of the several 
advantages both to the physician and the public. 

On being put to vote the amendment was declared lost. 

The original resolution was then put and declared carried. 

Resolution No. 15. In view of the great inadequacy in the 
number of trained and qualified Indian Nurses in the country, 
this Conference is of opinion that not only increased facilities 
should be provided for the training of Nurses but the training 
of Male Nurses should also be encouraged. 

Capt. P. B. Muxergr (Catcutta), in moving the resolu- 
tion, said: 

It is admitted on all hands that facilities for training of 
nurses in India are limited and that properly equipped and 
staffed teaching and training centres for them are very few. 
The terms of recruitment and employment, while in training as 
probationary nurses, are not satisfactory. The usual complaint 
in this connection is that the probationary nurses are exploited 
by the authorities of the hospitals on the plea of opportunities 
afforded for their training. The conditions of service after 
their training period is over, are also not attractive. On the 
top of this and, because of the circumstances mentioned above, 
suitable Indian girls of the right type and education are not 
available in sufficient numbers to meet the demand of the 
hospitals of this country and of the profession at large. The 
factors operating in the prevention of Indian girls of the suit- 
able type adopting the profession of nursing as a career, may 
be these which I have mentioned before or there may be some 
other reasons which may come to light, if a well-conducted 
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enquiry is instituted on the subject. We are, therefore, face 
to face with the situation that there is a great scarcity of trained 
and efficient nurses in the country which demands our careful 
attention and is awaiting a solution as early as possible. Conse- 
quently, it is necessary that a concerted line of action should 
be taken by all concerned to see that the facilities for the 
training of nurses are made adequate and commensurate with 
the demand of the situation. But would it be wise to wait for 
the day when Indian girls of the requisite standard of education 
are available in sufficient numbers to meet this demand or 
should we not try and see if the situation can be met by other 
measures which promise to bring about results equally satis- 
factory and acceptable? We see that there is available in the 
country to-day a host of educated but unemployed young men 
who, given the requisite training, may fill the gap and turn out 
a good substitute as nurses for our hospitals. The idea of 
training members of the masculine sex for the purpose of a 
nursing career, is not at all a new one and the system of male 
nurses is prevalent in the army; besides, in some countries of 
the west, the training of male nurses is actively encouraged. 
Those of us who have got some experience of work in military 
hospitals, will testify to the fact that male orderlies recruited 
from the ranks of the army and employed to care for the sick, 
give a good account of themselves and compare not unfavour- 
ably in point of efficiency with female nurses. While, there- 
fore, it may be desirable from the points of view of some to 
have the nursing profession staffed entirely by members of the 
feminine sex, who will bring to their task of nursing that 
feminine touch and delicate care and tenderness for the sick 
which are so essential to the practice of this profession, I per- 
sonally, would not wait in expectation of the day when girls of 
our country with adequate basic and educational qualifications 
will be available in sufficient numbers to meet our demand. I 
consider that it will be throwing away good material which is 
available in the countless numbers of our educated but unem- 
ployed young men who can be given the necessary training 
and utilised in our hospitals for performing the duties of 
attending to the sick and the injured. I consider that there 
is room for both boys and girls of our country in this profession 
and I, therefore, plead that we should ask not only for increased 
facilities to be provided for the training of our girls as efficient 
nurses but the doors of the training centres for this profession 
should be opened wide to receive young men of the right type 
and education who would elect to choose nursing as a career 
for themselves. I, therefore, commend this resolution for your 
unanimous acceptance. 


Dr. BuupaL SincH (MEERUT), seconding, said: 

An adequate number of educated girls are not coming 
forward for nursing work. The class of girls who come 
forward do not possess adequate educational qualification for 
admission into the nursing class. Hence to meet an increasing 
demand for nurses, young men should be employed. 

Dr. Mrs. E. Mopt (Hyprrapap, Dn.), supporting the first 
part of the resolution, said: 

In my opinion, nursing is the monopoly of the feminine 
class and the male is unfitted for such a delicate task of nursing 
the sick. It is the feminine touch, the feminine care and the 
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feminine tenderness that are more responsible for the quick 
recovery of the patient. The very name nurse implies femininity. 
In my country the nursing staff is all feminine and of the 
highest efficiency. A man as a nurse is absolutely out of 
place and the nursing should be the monopoly of the woman. 
She then opposed the second part of the resolution. 


Dr. T. N. Guos# 
amendment : 

Delete the words “not only” in line 3 and delete “but the 
training of Male nurses should also be encouraged” at the end. 

He said: The very name male nurse is jarring to the 
ear. I believe it is only the woman who is capable of attending 
upon the sick with all her tenderness and bring the patient 
round to recovery. 

Dr. S. N. MAzumpar (PATNA) seconded the amendment. 

Dr. LATHEEF SAYEED (HyperAsap, Dn.) supported the 
amendment. 

Dr. S. C. Sen (DELHI), opposing the amendment and sup- 
porting the original resolution, said: 


(CaLcutra) proposed the following 


A woman is weaker than man and may not be able to cope 
with certain patients. In some foreign countries, I have seen 
several male nurses. With all due deference to female nurses, 
I say. that all female nurses are not ideal nurses, A 
nurse has to be efficient and fulfil all conditions that are 
Efficiency is the essence of nursing. The scarcity 
of nurses must be combated and we must obtain as many nurses 
as are necessary. The terms of employment also should be 
improved. The British Medical Association and the British 
Nursing Association appointed a Joint Committee of Enquiry 
and its report about the nursing staff in Great Britain revealed 
details which are very unsatisfactory and not as good as the 
picture drawn by Dr. Mrs. Modi. In the interests of the medi- 
cal profession and the efficiency of the medical practice, we 
must employ as many nurses as possible. A doctor’s success 
depends tu a large measure on the efficiency of his nursing 
staff and the absence of trained nurses goes much against the 
doctor’s efficiency. To meet the present scarcity of female 
nurses, it is imperative that male nurses should also be trained. 
I have seen some male nurses who are certainly more tender 
and more careful than those of the opposite sex and the male 
is equally fitted, (if not better in some cases than the female 
nurse) for the purpose of tending the sick. I therefore com- 
mend this resolution for the acceptance of this house. 

Dr. A. K. CuHaxraparti (Catcutra) suitably supported 
the original resolution. 

After the mover replied to the debate, Dr. T. N. Guosn’s 
amendment was put to vote and declared lost. 

The original motion was then put to vote and carried 
by a large majority. 


necessary. 


Resolution No. 16. This Conference is of opinion that, 
with a view to improve physical fitness, a system of compulsory 
physical training and compulsory provision of tiffin during 
school hours should be introduced in all schools in the country, 
combined with regular and periodical medical examination of 
the students. 

Moved by Dr. Mrs. E. Mont (Hyprerapap, Dn.). 
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Seconded by Dr. A. N. Guosu (Catcutta). 

Supported by Dr. R. C. Sen (Catcutra) and Dr. N. N. 
TrIPATHY (PATNA). 

Carried unanimously. 

Resolution No. 17. 
the point of view of economy, easier adaptability, growth and 


This Conference is of opinion that from 


conservation of the country’s resources in respect of vegetable 
drugs which naturally grow or can be grown in India, it is 
high time that an Indian Pharmacopceia be compiled. It, 
therefore, requests the Central Government to so amend the 
Indian Medical Council Act as to provide for the compilation of 
an Indian Pharmacopceia by the Medical Council of India. 

Mayor K. N. Wacuray (Hyperasan, Dn.), in moving the 
resolution, said: 

No explanation is needed for this resolution in view of the 
importance of the subject. All I can say is that this should 
have been put up much earlier. 

Dr. S. N. Mayumpar (Patna) seconded. 

Dr. A. K. CHAKRABARTI (CALCUTTA), suitably supported. 

The resolution was put to 
unanimously. 

Resolution No, 18. 
Medical 


schemes of 


vote and declared carried 
This Conference requests the Indian 
take preparation of 
Diets” suitable for different provinces 
keeping in view their varying economic and other conditions. 


Association to steps for the 


“Balanced 


Dr. G. D’Strva (JuBBULPORE), in moving the resolution, 
said: 

At present the public of India are not fed and nourished on 
any scientific basis. They do not know how much protein, how 
much carbohydrate, etc., are required for their healthy nourish- 
ment. Everyone must be told what they should eat so that they 
may become stronger and do better work. Due to malnutri- 
tion, they are becoming weaker and consequently easy prey to 
epidemics and infectious diseases. To combat these evils, it is 
imperative in the interests of public health that they should be 
placed on a healthy, scientific and regulated diet. 

Dr. T. N. GHosu (Catcutta) seconded the resolution. 

Dr. BuupaL SincGH (MEERUT) suitably supported. 

The Was put to 
unanimously. 


resolution vote and declared carried 


Resolution No, 19. In view of the inadequacy of Hospital 
accommodation for the treatment of Tuberculosis and for the 
purpose of preventing infection to the families, this Conference 
is strongly of opinion that arrangements be made for segregating 
and for immediate increase of accommodation and free treat- 
ment of indigent patients in hospitals. 

Dr. B. JAyARAM (Hyperaspap, Dn.), in moving the resolu- 
tion, said: 

Much work has been so far done for the prevention of 
iuberculosis. In spite of the efforts in that direction, there is 
an increase in the number of patients. This increase may be 
due to the discovery of fresh patients or may be due to the 
actual increase of the disease. I wonder if there are as many 
beds in India for this disease as there are patients. If there is 
une patient in a family, he spits recklessly here and there and 
the disease spreads to the other members. It is essential for 
the health of the other members that this patient should be 
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segregated and sent to some sanatorium or hospital. Ample 
facilities must be given to the poor sufferers of this disease with 
free beds and free treatment throughout the country. 

Dr. S. N. Das (CaALcutta) seconded the motion. 

Dr. S. C. Sen (Devunt), supporting, said: 

My experience is that not only the patient but also the 
tuberculosis experts are, to a certain extent, responsible for the 
spread of the disease. As soon as a case proves to be of a severe 
type and much advanced, the expert sends out the patient some- 
how so that he may not have a death in his records. The ex- 
perts should keep the patients with them till full recovery or 
death. An advanced case of tuberculosis outside a hospital 
proves far more dangerous to the public health than inside it. 
The hospitals and sanatoria and other experts should not let 
loose these patients on the outside world but should confine 
them to their institutions till full recovery or death. 

Dr. B. Jayaram (Hyperasap, Dn.), replying to the de- 
bate, said: 

Hopeless cases cannot be kept in the hospital at the expense 
of a more hopeful case. Due to the insufficient number of 
beds, they have no other method of taking in a case that may 
probably improve than by sending a case that will probably be 
fatal. 

The motion was put to vote and declared carried unani- 
mcusly. 

Resolution No. 20. This 
increasing tendency of overcrowding the curriculum of under- 
graduate course of medical study by introducing too many 
special subjects to the impairment of training in the fundamen- 
tal subjects of Medicine, Surgery and Midwifery and draws 
particular attention of the Indian Medical Council to this aspect 


Conference deprecates the 


of the matter. 

Moved by Dr. S. C. Sen (DELHI). 

Seconded by Dr. G. D’Sitva (JUBBULPORE). 

Supported by Dr. B. L. Kapur (LAnorE). 

Carried unanimously. 

Resolution No. 21. This Conference is of opinion that the 
Central and the various Provincial Tuberculosis Associations 
should advertise in the press all appointments that are proposed 
to be filled in by them before making final appointments. 

Moved by Dr. P. Gurumurty (RAJAHMUNDRY). 

Seconded by Dr. K. KrisHNAMURTI (CHODAVARAM). 

Supported by Dr. S. C. Sen (Deut) and Capr. P. B. 
Mukerji (CALcuTtTA). 

Carried unaimously. 

Resolution No, 22. This Conference is of opinion that 
Scientific Medicine does not admit of division into water-tight 
systems such as Homeopathic, Ayurvedic, Unani, etc., and 
with a view to end the present confusion resulting from the 
teaching and practice of these “so called” systems, recommends 
arrangements to be made in the existing centres of the teaching 
of scientific medicine, for introducing a comparative study of 
these “so called” systems at a suitable stage before the final 
examination is taken, as such action will achieve the two- 
fold object of educating and satisfying public opinion and 
recovering from oblivion scientific truths incorporated in these 
“so called” systems. 
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Dr. T. N. Guosu (Catcutta), in moving the resolution, 
said: 

All of us are aware that institutions of Ayurvedic, Unani 
and Homoeopathic medicines are springing up in all parts of 
the country, sometimes under the patronage of Provincial 
Governments with the intention of teaching these systems scienti- 
fically. I do not want to belittle systems or argue 
whether they are scientific or unscientific. 
misunderstanding I would agree to add the word ‘Allopathic’ 
among the referred to in line 3 of the resolution. 
Every system contains certain scientific principles and these 
scientific 


these 
To avoid any such 


systems 


should be incorporated in the modern system. A 
body like the Indian Medical Association should see that scienti- 
fic medicine which recognises nothing but ‘truth’ irrespective of 
the source from where it comes is not divided artificially into 
compartments. I would, therefore, suggest that a comparative 
study of different systems should be made by students of scientific 
medicine so that in a post-graduate state they may undertake 
research work on the indigenous medicines and drugs. It is, 
therefore, desirable that we should introduce in our teaching 
ancient of medicines of 
History of Medicine. 

(Hyperasap, Dn.), in seconding 


institutions a study of the systems 
India under the category of 

Mayor K. N. WaAGHRAY 
the resolution, said: 

I invite the attention of this house to resolution No. 3(b) 
which has been passed by them whereby it is aimed to establish 
one similar education for all Universities and 
Colleges teaching India. We stand committed, 
therefore, to establish uniformity and do away with diversity. 

There have been several discussions on the subject of this 
resolution and misunderstanding ¢.g., imputation that we are 
attempting to kill these systems which have a status of their 


standard of 
medicine in 


own, 

Has the 
rightly called modern scientific system of medicine because of 
its being evolved from ancient Greek system, and incorporating 
observations of Aurvedic and Unani systems of medicine? 

What is asked for is an inclusion of study of these in 
our curricula. As it is, the Ayurvedic and Unani_ schools 
depend for the teaching in basic sciences (Pre-Medical and 
Pre-Clinical) on us and cannot deny taking up our teachings in 
most of the clinical subjects. A mere addition of a few lectures 
on principles and practice of medicine and a little increase in 
the Materia Medica and Therapeutics part of the curriculum, 
is all that would meet the intents of this resolution. 

Addition of knowledge cannot be denied by a progressive 
school of scientific medicine. It has been argued that the curri- 
culum, already overburdened, would thereby become even more 


so. But this is possible of adjustment if we seriously set 


present so called Allopathic system not been 


ourselves to it. 

It has been argued that both from the point of view of 
public sentiment and popular demand and from the point of 
view of the fact that the products of Ayurvedic and Unani 
schools would be available cheaper, we may be able to solve 
the problem of medical aid. I ask you—responsible 
citizens and scientific people not like to entrust 
the life and health of your children and family to these people 


rural 





if you do 
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—what right have you. to ask your rural population to be 
entrusted to them. If, however their standard of 
efficiency and education how can you expect them to accept 
rural work on a cheaper basis? 

It is, therefore, necessary that we include the principles of 
these systems in our educational curricula and turn out young 
men with wider knowledge to the benefit of our profession and 


you raise 


our country. 
Dr. K. 
ments : 
(1) Delete “with a 
lines 4 and 5. 
(2) Delete “so called” in line 8. 
(3) Delete “as such action. . 
9 and 10. 
(4) Delete “so called” in the last line. 
Dr. HaArTHARASWAMY, said: 
The Ayurvedic System of medicine is the oldest and the 


HARIMARASWAMY proposed the following amend- 


view so called systems” in 


. opinion and” in lines 


fullest system of medicine given some thousands of years ago 
Indians. It is based on the ‘Panchabhautic’ 
theory of earth, air, water, light and space. It has divided the 
treatment of diseases into six classes, namely, the cause, the 
effect, and the cause and effect, etc., and it embodies in it the 
allopathic svstem which enunciates only some principles of 
Ayurveda. ‘his allopathic system, which has been enjoying 
the State protection and is living under the British Imperialism 
for the last 150 vears, is still unable to command more than 
I do not see why we should confine our- 
selves to some foreign system which after all forms only a 
small part of ayurvedic system. 


by the ancient 


10% of the masses. 


Dr. P. GurumMurtTI (RAJAHMUNDRY) — seconded — the 
amendments. 
Dr. M. V. Krise#na Rao (ViIzAGAPATAM) proposed 


another amendment which was as follows: 
(1) Add “Allopathic” before “Homoeopathic” in line 3. 
(2) Add “and also for a Post-graduate course on the 
’ after “taken” in line 9. 

Dr. T. N. GuosH (Catcutta) accepted this amendment. 

ZS, €. 
amendments, said: 

I do not agree “that medicine 
admit of being divided into water-tight compartments.” Scientific 
medicine is different from Hindu religion where 
hold views faiths. The law of Homeopathy 
“similia similibus curantur” is diametrically opposed to the 
theory of Allopathy. I see in yesterday’s newspaper certain 
statements by one Dr. Guruswami Mudaliar at Madras 
in support of the Ayurvedic System of medicine, etc. I do 
not know who this gentleman is, but I am unable to agree 
with him in his decisions. Comparative study of these systems 
however desirable, is, I am sure, such a big question that it 
cannot be tackled by any from among our ranks here. The 
problem is not a small one to be treated lightly at one stroke. 
A resolution has already been passed that the present curri- 
overburdened. The present resolution is one with 
immense potentialities for good or evil. As this is a very big 
question, it should not be decided in a hurry, without further 


same lines’ 
Sen (DELHI), opposing the resolution and 
scientific does not 


you can 


opposite and 


culum is 
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May I suggest 
that this resolution be postponed to a subsequent conference. 
Dr. LATHEEF SAYEED (Hyperasap, Dy.), 
It is not wisdom to tackle this resolution now. 


and greater deliberation and proper survey. 


opposing, said: 
Let there 
not be any mixing of truth with untruth. Scientific medicine 
means the finding of the cause of 


methods of truth. 


disease by following the 
Let us not say that we want Indian Medi- 
any other system of 


medicine than the modern system that goes right to the cause 


cine because we are Indians. Is there 


This modern system aims more at the prevention 
than the treatment of 


ot disease? 
of disease disease. My opposition 
to this resolution is because the other systems do not go to the 
cause of disease with a view to prevent the disease. 

Dr. P. GuRUuMURTI (RAJAHMUNDRY), moved for an ad- 
journment of the resolution. 

Dr. T. N. GuHosuH (CaALcutta), the mover, said: 

This is not my own or personal resolution. 
tion of the Subjects Committee and I am asked to move it. 
It is 


the Chairman that should allow the discussions to proceed or 


It is a resolu- 
I am not competent to accept adjournment of the motion. 


adjourn the motion. 

Tue Presipent, Dr. K. S. Ray, said: 

The house is very thin now as many members have gone 
to the Scientific Section. Some members also pointed out that 
I also think 
that the matter should be considered more critically and more 
comprehensively before a final decision can be taken. We can 
adjourn it to the next session and in the meanwhile we can 
be giving our careful attention to it. 

The resolution was adjourned to the next session. 

Resolution No. 23. This Conference offers its heartfelt 
thanks to the Vizagapatam Branch of the Indian Medical 
Association for organising the XVII All-India Medical Con- 


this is a very big problem and very controversial. 


ference ; to the Reception Committee for its satisfactory arrange- 
ments; to the delegates, lecturers and exhibitors for their parti- 
cipation ; to the local authorities and staff of the Andhra Medi- 
cal College and those of the King George Hospital for having 
placed their premises at the disposal of the Scientific Section of 
the Conference; to the students of the Andhra Medical College 
for rendering services as volunteers to the Conference; to the 
authorities of Mrs. A. V. N. College for placing their college 
and hostel buildings for the location of the Conference and 
residence of the delegates ; to the Maharajah of Jeypore and the 
Bengal Pharmaceutical Works, Ld., 
“Aa delegates of the Conference; to the 
Andhra University authorities for their magnificent donation 


Chemical and for their 


Homes” to the 


towards the organisation of the Scientific Exhibition; and to 
the Vizagapatam Municipality for the whole-hearted co-opera- 
tion given to the Reception Committee and the Civic Reception 
given to the members of the Indian Medical Association. 

In moving the resolution, Dr. K. S. Ray (PRESIDENT) said: 

On behalf of the Conference and the delegates to it, I offer 
heart-felt thanks to the Vizagapatam Branch of the Indian 
Medical Association for inviting this Conference to this place 
offer the Association’s thanks to 
the Mrs. A. V. N. College authorities for placing their build- 


and making it a success. I 


ings at our disposal and the Vizagapatam Municipality for 
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all the co-operation they have given us and for the civic address 
they gave this Association. Our grateful thanks are also due 
to the Reception Committee for looking after our comforts in 
an excellent way. Our thanks are also due to the staff and 
students of the Andhra Medical College and the K. G. Hospital, 
specially the volunteers who did everything for us in a very 
pleasing manner. The scientific sections are a great success 
and I admit that I have not previously seen any so successful. 
We also thank the exhibitors for their excellent display. It is 
gratifying to see so many Indian firms here. We thank the 
authorities of the Andhra University for their co-operation. 
gratitude to the Indian 
have done me 
There are many 


IT have to personal 
Medical Association for the 
by asking me to preside over this Conference. 
persons in this assembly here who are far worthier to occupy 
this chair than myself. If I had been unable to discharge my 
duties properly, as the President, the responsibility is not mine 
but of those who elected me to that seat and placed this responsi- 
bility on me. I shall carry with me the memory of this Confer- 
ence. We have heard of the Maharajah of Jeypore for the first 
time and of his great munificence and charity and his recurring 
gift of rupees one lakh to the Andhra University. Since our 
Indian Medical Association is represented here by the Andhra 
Branch of the Association, I am sure we have now established 
a claim on the generosity of the Maharajah of Jeypore through 
the Andhra Branch. I have to particularly thank the Reception 
Committee and its Chairman who have done so much for our 
comfort at such a short notice. In this connection, I have noticed 
a great trait in the Andhra character, namely, their great 
patience. This impression of their great trait will always be 
fresh in my memory, together with their exceedingly hospitable 
nature. I once more thank the Indian Medical Association 
for having done me the honor of asking me to preside over 
this Conference, which is not due to any credit on my part 
but entirely due to their kindness to me. My thanks and the 
Indian Medical Association’s thanks to the Andhra friends for 
their overwhelming kindness to us. 

Carried unanimously amidst cheers. 

The Prestpent, Dr. K. S. Ray, proceeded: 

I am authorised to announce that the next session has been 
invited to be held at Hyderabad (Deccan) and it will be held 
there. We shall be the guests of His Exalted Highness the 
Nizam of Hyderabad, whose Government have extended to us 
their invitation and thereby recognising the useful work that 
is being done by the I.M.A. for which we are indeed very 
grateful. I hope the Rulers of the other Indian States will 
emulate the example and increase the influence and utility of 
this National Association. 

Cheers. 

Resolution No. 24. This Conference places on record its 

grateful thanks to Dr. K, S. Ray, President of the Indian Medi- 


express my 


honour they 
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cal Association, for having presided over the deliberations of 
the XVII All-India Medical Conference. 
(RAJAH- 


Im moving the resolution, Dr. P. GuRUMURTI 


MUNDRY) said: 

I move a vote of our cordial and grateful thanks to Dr. 
K. S. Ray for kindly consenting to preside over this Conference. 
In spite of his indisposition, he has taken up the Chairmanship. 
He has ably guided us in our deliberations with great patience 
and knowledge. In the arrangements made by the Reception 
Committee, there have been defects and I apologise for such 
shortcomings on behalf of the Reception Committee and request 
the Chairman and delegates to overlook such defects we could 
not avoid. 

Dr. LATHEEF SAYEED (HyperAsap, Dn.), seconded. 

Dr. V. V. Krisuna Rao (VIZAGAPATAM), in supporting 
said: 

While thanking the President for his kindly accepting the 
Presidentiship of this Conference, I express my thanks and 
the thanks of the Reception Committee to the Mrs. A. V. N. 
College authorities for placing their premises at our disposal 
for the Conference and the Municipality for co-operating with 
us and lending their amplifier to us and the Health Staff of 
the Municipality, in particular, for doing everything for us; the 
staff and the students of the Andhra Medical College and 
Kk. G. Hospital for their full co-operation in making this Con- 
ference a success; the Andhra University for their support in 
the matter of the scientific exhibition; the Maharajah of 
Jeypore and the Bengal Chemical Pharmaceutical Works, Ld. for 
their hospitality, especially the Maharajah of Jeypore, who is a 
great scholar in Sanskrit and Telugu and a great patron of 
Education, whose annual recurring grant of rupees one lakh 
has enabled the Andhra. University to open and run the 
College of Science and Technology, and all the others who 
were responsible for making this Conference such a success. 
I am aware that there are some shortcomings in our arrange- 
ments as certain previous arrangements have miscarried and 
the whole thing had to be redone all over again. I apologise 
personally and on behalf of the Reception Committee and the 
Andhra Branch of the Indian Medical Association for the 
inevitable shortcomings and failings. I thank all the delegates 
for putting up with these inconveniences and bearing with us 
with grace and ease overlooking our defects. There will be a 
dinner at 8-30 p.m. precisely and I request one and all to be 
particularly present and not to miss the dinner. 

The PresipENT, Dr. K. S. Ray, made a suitable reply 
that the function had been a great success and that he would 
carry and cherish the pleasant memories of this occasion. 

Carried unanimously amidst loud cheers. 

The Conference then terminated. 
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RESOLUTIONS PASSED AT THE XVII ALL-INDIA MEDICAL CONFERENCE, 


1. This Conference regrets the decision of the Indian 
Medical Council in granting recognition to the Universities of 
Patna and Andhra, which has resulted in a large number of 
graduates of these two universities being left unrecognised by 
the Indian Medical Council. 

This Conference urges upon the Indian Medical Council to 
reconsider their previous decisions and requests the Indian 
Medical Council to recommend to the Government of India to 
recognise the medical degrees (M.B.B.S., and L.M.S.) of the 
Patna and Andhra Universities retrospectively from 1926 and 
1928 respectively—the dates as from which these two universi- 
ties were empowered by the Government of India to grant 
degrees under Section 3 of the Indian Medical Degrees Act 
of 1916. 

This Conference requests that the Andhra University and 
the President of the Andhra Medical College Old Boys’ Asso- 
ciation should send a deputation to the Director-General of the 
Indian Medical Service, the Executive Committee of the Indian 
Medical Council and the Government of India at an early date. 

2. This Conference urges on the Provincial Governments 
and the Universities to throw open all medical Post-graduate 
courses to all classes of medical practitioners registered by 
the Provincial Medical Councils. 

3. This Conference congratuiates the Medical Council of 
India, on its recent decisons: 

(a) Requesting the Central Government to amend the 
Indian Medical Council Act of 1933, so as to 
provide for the maintenance by the Council of an 
All-India Medical Register, which will include all 
persons whose names are borne on the Provincial 
Medical Registers ; 

(>) Recommending to the Provincial Governments to 
raise the standard of teaching in all medical schools 
under their jurisdiction so as to conform to that 
laid down by the Medical Council of India; and 

(c) Withdrawing schemes of reciprocity with countries 
which refused to enter into direct reciprocal rela- 
tionship with India, in the matter of mutual recog- 
nition of their medical degrees. F 

4. Whereas the existing Provincial Medical Councils 
except the one recently reconstituted under the Madras Medical 
\ct, are predominantly a nominated body ; 

Whereas the system of election and maintenance of Medical 
Registers are based on different grades of medical qualifications : 

This Conference, therefore, urges on all the Provincial 
Governments to amend their Provincial Medical Acts as in 
Madras to fulfil the following objects :— 


(7) to make it predominantly an elective body; 

(ii) to throw open the Presidential seat for election from 
among the members of the Council; 

(iii) to abolish class distinctions between the different 
classes of practitioners by keeping a common regis- 
ter without any sections or parts. 

5. This Conference strongly protests against the action 
of the Government in raising the price of quinine out of all 
proportions to the cost of manufacture amounting to almost 
double the pre-war price and urges upon them to reduce the 
price so as to make it available at a reasonable cost to the 
malaria-stricken poor population of the country. 


This Conference further urges on the Central and Provin- 
cial Governments to increase the areas of quinine cultivation 
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in this country so as to make India self-sufficient in the matter 
her quinine requirements. 


6. Whereas there is no standard or institution for the 
training of compounders or dispensers in this country and 
whereas the ignorant persons hitherto thus employed, are a 
danger to the public: 

This Conference recommends that necessary steps be taken 
by the Provincial Governments and public philanthropists to 
establish at least one School of Pharmacy in the capital towns 
of all the provinces. 

7. Whereas there are no facilities for the proper training 
of Pharmaceutical Chemists on modern lines: and whereas none 
of the Indian Universities excepting a few have hitherto started 
courses of training in this subject of vital importance to the 
life and health of our people: 


This Conference recommends that necessary steps be taken 
by the Provincial Governments and public philanthropists to 
establish a College of Pharmaceutical Chemistry, if possible, 
cr, if otherwise, departments of pharmaceutical chemistry be 
attached to the existing colleges of Arts or Science for giving 
higher training to the under-graduates and graduates in these 
subjects: That all universities in India which have not yet 
started teaching these subjects be requested to establish courses 
of study in Pharmaceutical Chemistry leading to the degrees ¢.g., 
B.Ph., M.Ph., or D.Ph., etc. 

8. Whereas this Association has repeatedly enunciated its 
policy in favour of introduction of Schemes of Compulsory 
Health Insurance in all provinces in India for the welfare of 
the suffering public: and whereas the Labour Commission on 
India and Labour Unions at their Annual Conferences have 
also recommended the inauguration of such schemes in urban 
or industrial areas and subsidised medicine in the agricultural 
areas: This Conference recommends that necessary steps be 
taken by the Government for the formation and execution of such 
schemes in consonance with the economic condition of the 
province—whether purely agricultural or industrial or combined 
and urge upon the local authorities and the respective Provin- 
cial Governments to introduce the scheme in their respective 
areas. 

This Conference also urges upon the Government and the 
branches of the Indian Medical Association to take immediate 
steps to form a Voluntary Scheme of Medical Benefit in their 
respective areas. 

9. This Conference reonimmnlis that the Central Govern- 
ment be requested to modify the existing law requiring merchant 
ships to engage doctors when the number of the crew is one 
hundred or over, in such a way that this number be reduced 
to fifty, as the present law is evaded by reducing the crew 
by an insignificant number only causing hardship to the Indian 
laskars and officers carried by them and that this law be 
extended to all merchant ships touching all ports of India. 

10. This Conference considers it desirable that all medical 
conferences of All-India nature should be held in one place 
and at one time, so that fullest advantage may be taken of 
them by the greater number of medical persons, at the least 
expense of time and money. It is further resolved that the 
Central Council of the Indian Medical Association should 
take the initiative and necessary steps in the matter. 

11. (a) In view of the difficulties experienced as a result 
of War in respect of supplies of medical requisites in the 
country, this Conference is of opinion that the inexhaustible 
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supply of raw materials available in the country should be 
utilised to the fullest extent for the establishment of factories 
for the manufacture of heavy chemicals, pharmaceuticals, 
drugs, surgical requisites, hospital equipments, instruments and 
other medical requirements. 


(b) This Conference is further of opinion that unless 
definite measures of protection lasting for several years are 
vouchsafed by Government, it would be difficult to prevent the 
dumping of drugs, chemicals and such other goods, at low 
prices, and even below the cost prices, by huge foreign com- 
bines after the cessation of the War. 


12. This Conference reiterates the following resolution 
passed at the Lahore Conference in 1939 :— 


(a) Whereas it is the practice of medical practitioners 
generally not to observe any holiday, this Conference recom- 
mends to them to observe a holiday and close their dispensaries 
and consulting rooms, at least one afternoon a week, preferably 
the Sunday afternoon, and further recommends to them to take 
at least a fortnight’s holiday during the year. 


(b) This Conference deprecates the practice by the medical 
practitioners of giving free professional advice to patients in 
their dispensaries or consulting rooms, and requests the local 
branches of the Indian Medical Association to lay down a 
minimum scale of fees which should be charged, after due 
consideration to the economic conditions prevalent in the locality. 
In the opinion of this Conference, free advice should be offered 
strictly to the genuine needy and indigent persons who should 
also be directed to avail themselves of the services of the 
nearest hospital or charitable dispensary. 


(c) In view of the havoc and destruction to which the 
civil population is exposed in modern warfare and the possi- 
bility of such happenings in India, this Conference is of the 
opinion that medical practitioners should obtain the necessary 
training in the prevention and treatment of poison gas and air 
raid casualties, and should organise themselves to meet the 
emergencies or to render help to the organisations already 
existing for the purpose. 

(d) Whereas it has become a habit with the medical 
practitioners to use proprietary and patent preparations to an 
increasing extent, most often of foreign manufacture. this 
Conference recommends to them to use as far as possible, 
pharmacopceial preparations, and to prescribe proprietary or 
patent medicines only in special cases, preference being always 
given to those of Indian manufacture and avoiding prescription 
of those remedies which are advertised in the lay papers. 
This Conference further warns the public against the indis- 
criminate use of proprietary medicines of any origin and 
which are commonly advertised in lay papers without consult- 
ing their medical advisors. 

13. This Conference regrets that very little appears to 
have so far been done by the various Governments, Municipali- 
ties and Local Bodies of this country to prevent the abuse of 
hospital facilities by patients who can afford to pay for their 
medical care. In the opinion of this Conference, ae 
more than once, such patients should not be treated at all 1 
free Hospitals and Dispensaries whether supported by hr 
ment, Municipalities, or private benefactions. But if they have 
to be treated in such institutions at all, it must be on payment 
of fair and reasonable fees which should not, in any event, 
undercut the fees charged by the profession in the locality. 
This Conference, therefore, urges on various authorities con- 
cerned to take immediate steps to stop such abuse, and 
recommends, as a solution of this problem, the introduction of 
the almoner system. 

14. This Conference is of the opinion that the time has 
come when all Hospitals and Dispensaries maintained by Pro- 
vincial Governments and Local Bodies in district head quarters 
and towns where there are plenty of qualified medical practi- 
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SCIENTIFIC SECTION, ALL-INDIA 


A NOTE BY DR. V. V. KRISHNA RAO, L.M.S., 
Honorary General Secretary, 


XVII All-India Medical Conference, Vizagapatam 


The scientific section of the Conference consisted of two 
parts: (1) An Exhibition and (2) Symposiums in Medicine, 
Surgery and Midwifery and Gynecology; and reading of 
scientific papers. 

The opening of this section was performed by Major M. G. 
Naidu, M.B. of Hyderabad (Deccan), a past President of the 
Indian Medical Association at 10-30 a.m. on 28th December, 
1940. After the visitors had looked round the Exhibition, the 
proceedings began simultaneously in three theatres of the 
Andhra Medical College and the King George Hospital. 

MeDIcINE: The subject of the symposium was High Blood 
Pressure, Etiology, Pathogenesis and Treatment. It was 
opened by Capt. P. Ganguli, B.a., p.t.M., 1M.s. (Retd.) of 
Calcutta and seconded by Dr. P. Kutumbiah, B.a., M.D., M.R.C.P. 
(Lond.). It was largely attended and many members took 
part in the discussion. Altogether 11 papers on various subjects 
were also read. Major K. N. Waghray, m.r.c.p. (Lond.) and 
Dr. S. W. Hardikar, of Hyderabad (Deccan), respectively 
presided over the deliberations which lasted for two days, with 
two sessions on each day. 

SurGerY: The subject of the symposium was Surgical 
Complications of Filariasis. It was opened by Dr. P. N. Ray, 
B.A., M.B., F.R.C.S. (Eng.) of Calcutta and seconded by Dr. M. V. 
Ramanamurthy, M.B., B.S., F.R.C.S.E. of Andhra Medical College, 
Vizagapatam. It was largely attended and amongst those who 
took part in the discussion were Dr. T. Bhaskara Menon, m.p., 
psc, FRCP. and Dr. R. Mahadevan, M-s., F.R.c.s. (Eng. & 
Edin). Dr. B. Tirumala Rao, F.R.c_s., D.L.o. presided. 

Several scientific papers were read and the proceedings 
lasted for two days. Dr. Tirumala Rao, F.R.c.s., D.L.o. and 
Dr. P. N. Ray, B.A., M.B., F.R.c.s. (Eng.) respectively presided 
on the two days. 

Mipwirery: The section of Midwifery and Gynecology 
consisted of three papers read and a symposium on Maternal 
Injuries at Child Birth. It was opened by Rao Saheb 
Dr. S. M. Trasi, M.8., c.M., Retired Professor of Midwifery 
and Gynecology in Andhra Medical College and seconded by 
Dr. E. Achyuta Menon, F.R.c.s., M.c.0.G., Professor of Midwifery 
and Gynecology of Andhra Medical College. The proceedings 
proved very interesting. Lt.-Col. T. S. Sastri, 1.M.s. presided. 

VENEREOLOGY: This section presented a symposium on 
Modern Treatment of Gonorrhcea. It was opened by Dr. V. 
Govindan Nair, L.M.S., M.R.C.P., F.R.F.P.S. An interesting discus- 
sion followed. Dr. P. N. Ray, B.A., M.B., F.R.c.S. (Eng.) presided. 

An interesting departure from previous conferences was 
the holding of symposiums on various subjects and it is hoped 
that, in future. it will be emulated at other conferences, thus 
giving scope for discussion on hitherto unsolved aspects of 
tropical diseases and their treatment. On the whole, the 
scientific sections proved more interesting than the medico- 
political discussion of the Conference and was largely attended. 
It was both unfortunate and unavoidable that there was con- 
siderable overlapping of the time table of these two parts of 
the Conference, causing overcrowding of the programme and 
some hardships to members who were obliged to miss the one 
or the other. It is hoped that in future adequate attention will 
be paid to this problem. 
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PROGRAMME OF THE SCIENTIFIC SECTION 


Chairman—P. Kutumbiah, B.A., M.D., M.R.C.P. 
Members—E. Achyuta Menon, F.R.C.S., M.C.0.G., 
M. G. Kini, M.c., M.B., M.ch., F.R.c.S., Capt., 
C. V. S. Murthy, M.p 


* * * * 


Saturday, the 28th December, 1040. 


SECTION OF MEDICINE 
Piace: Clinical Theatre, K. G. Hospital. 
10-30 A.M. to 12-30 P.M. Reading of Papers 


1. (a) Bronchiectasis: By Dr. S. S. Misra, M.D., M.R.C.P. 


(Lond. ). 
(b) Pathogenesis of Bronchiectasis: By Dr. R. Viswa- 
nathan, B.A., M.D., M.R.C.P., T.D.D. 


2, Ambivalence of Sex Hormones in Therapeutics: By Dr. A. 
P. Pillai, 0.B.E., M.B.B.S. 

3. Sudden Heart Failure in apparently healthy persons: By 
Dr. J. N. Maitra, M.sc., M.B., D.T.M., D.P.H. 

4. Hot Water Springs, their Utilisation in Treatment of 
Chronic Diseases: By Dr. Ajit Mohan Bose, m.8.ch:B. 
(Edin.). at 

Electrotherapeutics: By Dr. P. S. Giri. 

6. (a) Gas Replacement in Pleurisy with Effusion. 

(b) Intrapleural Pneumolysis in Tuberculosis: By Dr. R. 

Viswanathan, B.A., M.D., M.R.C.P., T.D.D. 


mn 


7. Beri Beri: 
8. Pellagra: 
9. Malaria: 


10. Indian Seven Day Fever: 
By Dr. T. K. Raman, M.p., p.1t.M. & H. 
11. Nephritis: By Dr. P. Venkatesam, M.B.B.s., D.T.M. & H. 


2—4-15 P.M. Symposium 


Subject: High Blood Pressure, Etiology, Pathogenesis, and 
Treatment. 
Opener: Capt. P. Ganguli, B.A., D_T.M. 
Seconder: Dr. P. Kutumbiah, 8.A., M.p., M.R.c.P. (Lond.). 
SECTION OF SURGERY 
PLAcE: Pathology Lecture Theatre 


10-30-—12-30 P.M. Reading of Papers. 


1. Treatment of Hernia; its post-operative Recurrence: By 
Dr. Satish Chandra Ghose, L.m.s., Rai Saheb. 

2. Chronic Mastoiditis: By Dr. B. Tirumala Rao, F.R.c.s., D.L.0. 

3. Lung Abscess: By Dr, R. Mahadevan, M.s., F.R.C.S. 

4. Fractures of the Upper End of Humerus: By Dr. M. V. 
Ramana Murthi, M.B.B.S., F.R.C.S. 

5. Anaesthetics and Methods of Anzsthesia in Common Use: 


By Dr. D. Hari Rao, F.R.c.s., D.L.O. 
2-—4-15 P.M. Symposium 
Subject: Surgical Complications of Filariasis. 
Opener: Dr. P. N. Ray. B.A., M.B., F.R.C.S. (Eng.) 
Seconder: Dr. M. V. Ramana Murthi, M.B.B.s., F.R.C.S. 
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SECTION OF MIDWIFERY & GYNZCOLOGY 
Pace: Pharmacology Lecture Theatre 
10-30—12-30 P.M. Reading of Papers 


1. Management of Breech Presentation by External Ver- 
sion and its effect on Prematurity and Mortality of 


Infants: By Dr. Chamanlal Mehta, M.B.B.s., F.R.F.P.S. 
F.C.P.S. 

2. Functional bleeding of Uterus at the age of Puberty: 
3y Dr. B. L. Kapur, m.p. (Berlin). 

3. Menstrual Disorders and A. O. Vaccine: By Dr. B. L. 


Kapur, m.p. (Berlin). 
2—4-15 P.M. 
Subject: Maternal Injuries at Child Birth. 


Symposium 


Seconder: Dr. E. Achyuta Menon, F.R.c.s., M.C.0.G. 


SECTION OF VENEREOLOGY 
PLaAcE: Pharmacology Lecture Theatre 
10-30—12-30 P.M. 
Subject: Modern Treatment of Gonorrhcea. 


Symposium 


Opener: Dr. V. Govindan Nair, L.M.s., M.R.C.P., F.R-F.P.S, 
President: Dr. P. N. Ray, B.A., M.B., F.R.C.S. (Eng.). 
2—4-15 P.M. Symposium 
Discussion on Symposium on Modern Treatment of 
Gonorrhcea continued. 
* * * ‘* 


Sunday, the 29th December, 1040. 
SECTION OF MEDICINE 
2-20 P.M. to 4-30 P.M. 
Discussion on Symposium on High Blood Preasure, Etio 
logy, Pathogenesis and Treatment continued. 
SECTION OF SURGERY 
2-30 P.M. to 4-30 P.M. 
Discussion on Symposium on Surgical Complications of 
Filariasis continued. 
SECTION OF MIDWIFERY & GYNAZCOLOGY 
10-30 A.M. to 12-30 P.M. and 2-30 P.M. to 4-30 P.M 
Discussion on Symposium on Maternal Injuries at Child- 
birth continued. 
SECTION OF VENEREOLOGY 
10-30 A.M. to 12-30 P.M. and 2-30 P.M. to {-30 P.M. 


Discussion on Symposium on Treatment of 
Gonorrhcea continued. 


ABSTRACT OF PAPERS 
THE AMBIVALENCE OF SEX HORMONES IN 
THERAPEUTICS 
A. P. PILLal, 0.B.E., M_B.B.S 


1. The hormones discussed are the male sex hormone, the 
follicular hormone and the luteal hormone. 

2. These three hormones are ambivalent in their action 
in the therapeutics of male and female sex and genital disorders. 

3. The actions of the male sex hormone on the genital 
system of the female and those of the female on that of the 
male are explained; also in which type of cases the hormones 
of the opposite sex are effective. 


10-30 to 12-30 P.M. ana 


10-30 to 12-30 P.M. and 


Modern 
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_ + The combined treatment with male and female hormones 
Is more effective and less expensive in a large proportion of 
sex and genital disorders, especially of the male. 


SUDDEN HEART FAILURE IN APPARENTLY 
HEALTHY PERSONS 


J. N. Marrra, 


1. Introduction——The problem of sudden death of an appa- 
rently healthy subject who was found dead in sleep. 

2. Prognosis and Pathology—Prognosis in obscure cases 
depends on damage of coronary system or on functional 
reaction on the myocardium. 

3. Clinical Entity-—Very recently the writer came across 
some deaths in comparatively younger persons and 
among children. In cases of epidemic dropsy (beri- 
beri in American literature) the writer has come across 
such deaths among children, among whom coronary 
system has been found unaffected; but there was 
some enlargement of the heart as shown by percussion 
and by skiagraphy. Usually there is a generalised 
enlargement. It has been claimed that some cases have 
been detected and cured by vitamin B, treatment. 

4. Conclusion— It is a very encouraging announcement that 
early detection of the condition of so called predeter- 
mined sudden heart failure may be possible and clini- 
cally and electrocardiographically helped to cure. 


M.SC., M.B., D.T.M_, D.P.H. 


HOT WATER SPRINGS—THEIR UTILIZATION IN 
TREATMENT OF CHRONIC DISEASES 
\jit Monan Bosk, M.B., CH.B. 
History. a 
No organised effort by physicians in India to utilize the 
mineral waters. 


Popular usages our guide. 

Homage to our present President for his important paper 
on mineral waters in India. The debt of the writer to him. 

Two schools of thought regarding the causes of the bene- 
ficial effect of hot springs waters. 

Haphazard application—its futility—its dangers. 

Water and Drugs—a comparison and contrast. 

Hydrotherapy—its meaning and scope. 

its utilization in Europe, America and Japan. 
in mineral water treatment. 

Brilliant European effects can be 
by trained hydrologists. 

Necessity of a Chair in Physical Therapy in India, 
Employment of large number of young doctors in Spas in 
Europe, America and Japan. 

What about India? Our unemployed young doctors—a 
new field for them. Epidiascopic and cinema pictures of some 
of the hot waters in Bengal and Bihar. 

What is a Spa? Pictures of a few European spas—The 
main principles underlying the treatment in spas—One simple 
example—Types of diseases treated in spas. 

Summary. 


ELECTRO-THERAPEUTICS WITH SPECIAL 
REFERENCE TO INDUCTOTHERMY 


Its place 


reduplicated in India 


P. S. Girt 
Introduction—Various electro-medical appliances and their 
medical importance. 

(1) Deep x-ray therapy (2) Superficial x-ray therapy 
(3) Diathermy (4) Ultra-violet rays (5) Infra-red rays 
(6) Light treatment (7) Pantostat (8) Muscle stimulator 
(9) Ionization (10) Electro-pyrexia (11) Electro-cardiogram. 

Medical Inductothermy: Definition—Physics—Principle— 
(Special selective thermal action—Special biological action— 
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Special bactericidal action) Technique—Advantages over other 
similar appliances (Diathermy—Short-wave diathermy)— 
Indications—Contra-indications—Operation—R e s u1 ts—Special 
reference to pneumonia—Case notes—Conclusions. 

Artificial fever Present status—Diathermy—Electric 
blankets — Cabinets—Inductotherm—Electromagnetic _ fields— 
Inducto-pyrexia—Physiological manifestations—Technique—In- 
dications—Contra-indications—Clinical results—Special reference 
to syphilis and neuro-syphilis, Asthma, General Paresis,— 
Chorea etc., Conclusion. 


Surgical Inductothermy : 
—Monoterminal _ electrodes- 


Principle, advantages—Technique 
—Duoterminal electrodes—Special 


tonsil electrode—Cervical electrode—Turbinate electrode 
Various surgical _electrodes—Operation—Indications—Contra- 
indications—Clinical results—Case notes—Conclusions. 


N.B.—Demonstration of the various parts of the apparatus 
while going through paper. 
GAS REPLACEMENT 
IN PLEURISY WITH EFFUSION 
R. VISWANATHAN, B.A., M.D., 


M.R.C.P., T.D.D. 


Indications—advantages-—technique. 


INTRAPLEURAL PNEUMOLYSIS IN 


R. VISWANATHAN, B.A., M.D., 


TUBERCULOSIS 
M.R.C.P., T.D.D. 
(a) The different theories are considered. 
(b) A case is deseribed which illustrates the 
mechanism of production of bronchiectasis 


BERI BERI 


B.A., M.D., 


possible 


R. VISWANATHAN, M.R.C.P., T.D.D. 


(a) Indications for thoracoscopy. 
(b) Indications for pneumolysis in tuberculosis. 

(c) Technique. 
PATHOGENESIS OF 
‘ < 
History of beriberi is briefly one 
conditions styled as ae vis., True beriberi 2. Toxic 
peripheral neuritis. Scenic’ 3x. 4. Epidemic dropsy 


and 5, » Men pontnae dr neuritis discussed. The etiology of 
beriberi dealt with briefly. The latest treatment of beriberi. 


BRONCHIECTASIS 
(Cal.) 
The various clinical 


RAMAN, M.D., D.T.M. 


PELLAGRA 


T. K. RAMAN, M.D., (Cal. ) 


introduction the distribution of pellagra in 
Symptomatology with biochemical investiga- 


D.T.M, 


After a brief 
India is given. 


tions is described. The etiology and modern treatment are 
outlined 
MALARIA 
T. K. RAMAN, M.D. D.T.M. (Cal.) 


A clinical study of 311 (three hundred and eleven) cases 
of malaria was undertaken in Vizagapatam during the course 
of last six years. A brief summary of atypical cases is given 
Differential diagnosis is discussed. Treatment of malaria by 
smaller doses of 5 grs. of quinine a day has been tried for the 
last five years and the results are summarised. 


INDIAN SEVEN DAY FEVER (LEPTOSPIRAL?) 
T. K. RAMAN, M.D. (Cal.) 


Nine cases of seven day fever were observed in the last 
two years having all the characteristics of Japanese Seven Day 
Fever. Isolation of the organism has been a failure so far. 


D.T.M. 
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STUDY 
(Cal.) 


NEPHRITIS: A CLINICAL 
P. VENKATESAM, M.B.B.S., D.T.M, 

An attempt is made to study nephritis from an analysis of 
116 cases admitted into the medical wards of the King George 
Hospital, Vizagapatam during the years 1937, 1938, 1939. 187 
of the patients were admitted more than once in the course 
of the three years; of these 34 patients were admitted five 
times during that period and were in the hospital for 14 months 
on average. The cases that were followed up are presented in 
tabular form. There were 32 deaths and 6 autopsies were 
performed. 


HERNIA 
RECURRENCE 


TREATMENT OF 


AND ITS POST-OPERATIVE 


SaTIsH CHANDRA GHOSH, L.M.S., Rai Saheb 


(1) Historical: Recurrences common in spite of the 
development of modern technique. 
(2) History of the development of the treatment from early 


Greek and Roman age to the modern Gallie’s operation, 


(3) A Review of the results of operation : During (7) the 
last part of the nineteenth century; (11) pre-war period ‘and 
post-war period; (iii) the last five years. 

Recurrence rate practically remains more or less constant. 

(4) Causes of recurrence: Personal opinion. 

(5) The technique recommended. 


LUNG ABSCESS 
R. MAHADEVAN, M.S. (Mad.) Frcs. (Edin. & Eng.). 
Observations are made from a study of 17 cases of lung 


abscess. In some essential respects the causation differs from 
other published series and these are discussed. Carefully taken 
X-rays are of extreme value both for diagnosis and for institu- 
tion of treatment. For success by postural treatment it is very 
essential to realise that postures differ widely with the different 
situations of the lung abscess. The posture for each situation 
is described. A plea is made for early operation and that at 
a single sitting in contradistinction to operation in two stages. 
The results of treatment, and the cause in the cases that died 
are mentioned. 


A STUDY OF THE 
FRACTURES OF THE UPPER END OF HUMERUS 
M. V. RAMANA MurTI, M.B.B.S., F.R.C.S. (Edin.) 


The treatment of fractures of the upper end of the humerus 
has been modified and put on a rational basis in accordance 
with the new ideas as to their causation. The nature of the 
fracture depends upon the position of the limb and the direction 
of the violence at the time of the injury. The classification 
of these fractures into the abduction type and the adduction 
type by Watson Jones is based on a proper understanding of 
their etiology and the treatment has been accordingly modified. 
The classical method of treating every type of fracture with 
the arm in the fully abducted position is not always successful 
as in the abduction fracture the fragments are liable to get 
displaced as their position is favourable for such displacement. 
The treatment of the abduction fracture in the adducted posi- 
tion of the limb and vice versa appears more successful. A 
study of some of the radiograms of the fractures of the neck 
of humerus taken before and after the usual treatment supports 
the modification advocated by Watson Jones. A few cases 
admitted recently have been treated according to this technique 
and the results of such treatment as illustrated by the radio- 
grams are very encouraging. The functional results are 
quite good. 
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MANAGEMENT OF BREECH PRESENTATION BY 
EXTERNAL VERSION AND ITS EFFECTS ON 
PREMATURITY AND MORTALITY OF INFANTS 


CHAMANLAL MEHTA, M.B.B.S., F.R.F.P.S.G.,_ F.C.P.S. (Bom. ) 

A series of 1066 consecutive confinements are reviewed. 
95 presented by breech during pregnancy. 50 cases of breech 
were converted to vertex by external version. 

Attempts failed in 2 of them. 

Incidence of breech delivery was 0-65 

The best time for doing external version was 30th to 32nd 
week. There was likelihood of some cases reverting to breech 
if they were turned before the 30th week. Operation became 
difficult and failures increased if it was delayed beyond the 
32nd week. The fear of complications from external version 
seemed to have been exaggerated. No complication was met 
with in our series. 

Prematurity was greatly reduced; the incidence being 

In 50 cases treated by external version it was only 4° 
Feet al mortality was reduced to 5-8° 


814% 


Deductions : 
(1) Breech presentation was the cause of increased incid- 


ence of premature births. If breech presentations were 
diminished prematurity would decrease. 
(2) External version performed between the 30th and 


32nd weeks gave the best results. 
(3) The dangers in the performance of external version 
were unnecessarily exaggerated. 


A NOTE BY DR. T. BHASKARA MENON, M.D., 
D.Sc., F.R.C.P. 
Chairman, Scientific Exhibition Committee, 
XVII All-India Medical Conference, Vizagapatam 


The Scientific Exhibition was organised by the staff of 
the Andhra Medical College. A munificent grant of rupees five 
hundred from the Andhra University towards the expenses of the 
exhibition made it possible to demonstrate some aspects of the 
work in the different departments of the College. It has long 
been felt that unless the scientific activities of the Association 
were more and more developed, the Association would not attain 
an international status. With this object the exhibition was 
organised to bring out some aspects of diseases that were being 
specially studied here. The whole exhibition was self explanatory, 
diagrams, drawings, pictures, photographs as well as specimens 
and slides illustrating the salient features of each condition. 


OPENING SPEECH BY MAJOR M.G. NAIDU 


Major. M. G. Naidu, of Hydrabad, in declaring open the 
Scientific Exhibition that had been organised in the Pharma- 
cology block, Andhra Medical College, Vizagapatam, in con- 
nection with the XVII All-India Medical Conference on 28th 
December, 1940, at 10-30 A.M., said: 


[LADIES AND GENTLEMEN, 

I had the pleasure and privilege of personally going over 
the Exhibition that has been arranged upstairs but I have had 
only a cursory view of many of the Exhibits there. I congratu- 


late the Chairman of the Scientific Exhibition Committee and all 
the membes of the staff of the College who are responsible for 
bringing over this Exhibition. 
in connection with 


This is the first time that I see 


the Medical Conference a Scientific Exhibi- 
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FUNCTIONAL BLEEDING 
UTERUS AT THE AGE OF PUBERTY 
B. L. Kapur, M.p. (Berlin) 
1. The incidence of these bleedings is one in one thousand 
calculated from the attendance at the out-door. 
2. The pathology lies in the derangements of the hamo- 


OF 


dynamics of the uterine circulation. 
3. The best treatment suggested is by 
pionate. Only one out of six cases improved. 
4. The rest of the cases after an interval of testosterone 
course were treated for two days with Kongo red and after- 
wards were put on the blood transfusions of the homogeneous 
Three improved permanently and two temporarily. 


Testosterone pro- 


groups. 
MENSTRUAL DISORDERS AND A. O. VACCINE. 
B. L. Kapur, M.p. (Berlin) 
The common menstrual disturbances are dysmenorrhcea, 


oligomenorrhcea, metromenorrhagia and delayed menstruation. 
On investigation one finds that there are quite a number of 
cases which are due to tuberculosis of the genital tract. 
According to Mayer, women with beards, hair over the 
nipples and sexual deficiency are more inclined towards 
tuberculosis. In our cases none of the above signs were present. 
They were of asthenic build and some of them had hypoplastic 
genital organs. > 
For the diagnosis Yoshida's test is advocated. The positive 
cases and those detected incidental to the operation were treated 
with A. O. vaccine quite successfully. The hormonal treatment 
was required in amenorrhoea cases only after one course of 
A. O. vaccine course was given, The hormones were other- 
wise ineffective. 


tion, such as this. The odium that has been attached to us that 
we are not scientific, as far as our conferences are concerned, has 
no foundation. But the charge that has been levelled against us 
that we have not done any medical research, is, to some extent 
right, not because it was not done but it was not exhibited. In 
these days nothing goes up without advertisement. The best 
exhibition that I saw was in Edinburgh. Compared with that, 
ours is a very small exhibition; but this is only a beginning and 
I trust that the Indian Medical Association wherever it goes for 
its annual Conference, sees an exhibition of this nature will be 
organised there. These exhibitions have more scientific value 
than booklets. papers and all sorts of things that are distributed 
in the manufacturer's exhibition. It gives good encouragement 
to research and it is essential. It is the practical part of what 
you are doing in the field of scientific medicine. I am sure that 
some of the illustrations, charts, microscopic specimens etc. 
that you show here, will be brought into use to illustrate the 
lectures in the Scientific Section. They will give a tremendous 
impetus to all the medical people that assemble here. There 
are things in the exhibition that will take the best part of a 
few days to study and to have a further appreciation of them. 
The little time I spent there, has been of immense interest 
to me, because I have never come across such an exhibition 
either on the medical or surgical side, previously in India. It 
has given an old man like me such a lot of interest and inspira- 
tion; to you young men, it will do a lot of good. I once again 
thank you for honouring me by asking me to open the Exhibition. 


VOTE OF THANKS BY DR. P. KUTUMBIAH 


LADIES AND GENTLEMEN, 

I have great pleasure to have Major M. G. Naidu in our 
midst to open the Scientific Exhibition and I express the thanks 
of the members of the Scientific Section and the Scientific Ex- 
hibition Committee, to all the ladies and gentlemen who have 
assembled here to visit the pleasant function. 
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GENERAL SURGERY 


THorAcic SURGERY 
ANAESTHESIA 


ANATOMY 


MEDICINE 


OPHTHALMOLOGY 


OrTo-RHINO- 
LARNYGOLOGY 


RADIOLOGY 


ForENSIC 
MEDICINE 


Oprstetrics & 
GYNAECOLOGY 


NuTRITION & 
BIOCHEMISTRY 


DERMATOLOGY & 
VENEREOLOGY 


PATHOLOGY 
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LIST OF EXHIBITS AT THE SCIENTIFIC EXHIBITION 


Evolution of Surgery... 
Toxic Goitre—Thyroidectomy 
Tumours of the Jaw 
Sarcoma of the Kidney 
Aneurysms 

Ovarian Cysts 

Abscess of the Lung 

History of Anesthesia 
Methods of Anzsthesia 

Ivory Skeleton (Human) 
Sandalwood Skeleton (Human) 


Quintuplets 

Seuth Indian Brains 
Skulls of different races 
Abnormal bones 


Riboflavin deficiency 

Optic nerve in Vitamin B: deficiency 
Pellagra 

Beriberi 

Rheumatic Heart Diseases in South India 
Interauricular Septal defect 

Bullous Emphysema 
Electrocardiograms 

Plasmodium Ovale 

Aneurysms 

Gangrene of Foot in Mitral Stenosis 
Keratomalacia 

Syphilitic Tarsitis 

Retinoblastoma 

Radium Treatment of Maxillary Tumours 
Acute Mastoiditis 

Cyst Tongue 

Rhinoscleroma 

Foreign bodies 

Cyst of Antrum 

Ecchinococcus cyst eye 


Congenital Abnormalities of the various types of Appendix 


Pyelogram 
Pancreatic Calculi 


Traumatic Rupture of the Heart 
Arrhenoblastoma 
Hystero-Salpingography 


A new Liver Efficiency Test 

Nicotinic Acid Content of Foodstuffs 
Vitamin Chart 

Herpes 

Ring-worm 

Orogenital Syndrome 

Lichen planus 

Icthyosis 

Yaws 

Alopecia 

Lymphogranuloma Inguinale 

Filariasis - os 
Colour Photography by Finlay Process 
Histology of Oro-genital Syndrome 
Lesions in Pellagra 

Cysticercosis 

Trochoma bodies 

Donovan bodies of Granuloma Inguinale 
Cultivation of Tubercle Bacilli 


Mr. M. G. Kini, M.ch., F.R.c.s. 


R. Mahadevan, M.S., F.R.C.S. 
Hari Rao, F.R.C.S. 


. Krishna Rao, F.R.C.Ss. 


Krishna Rao, F.R.C.S. 
A. A. Ayyar, M.B., B.S. 
T. V. Mathew, M.B., B.S. 


. Kutumbiah, M.p., M.R.C.P. 
T. K. Raman, M.p., p.t.M. & H. 


N. Pisharoti, M.D., M.R.C.P. 
K. Prasada Rao, M.D. 


Abbu, D.0.M.s. 
N. Gantayath, M.B., B.S. 


. Tirumal Rao, F.R.C.S., D.L.O. 
Prabhu, M.B., B.S. 


Kesavaswmay, L.M.S. 


. D. Ananthachari, M.p. 


<. Achyutha Menon, F.R.C.S., M.C.O.G. 
Oomen, M.B., B.S. 


’. K. Narayana Menon, M.B., B.s. 
V. Subramanyam, M.B., B.S. 


’. Govindan Nair, M.R.c.P. 
. V. Chetty, M.B., B.s. 


. Ramamurti, M.8., B.s. 


'. Bhaskara Menon, M.D., D.Sc., F.R.C.P. 
x. D. Valiath, M.B., B.s. 
. S. Raju, M.B., B.s. 


. G. Pandalai, M.p., M.R.c.P. 
. V. Subramanyam, M.B., B.s, 
. Rama Subba Rao, M.B., B.s. 
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INDUSTRIAL EXHIBITION, 


Spectroscopy 
Neutro Rays 
Saccharometer 


Puysics 


3 1OLOGY Snakes of India 


Epituberculosis 
Secondary Intestinal Tuberculosis 


History of the Mantoux reaction 
Erythema Nodosum 


TUBERCULOSIS 
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Mr. N. Narayana Ayyar, M.A. 
| Mr. K. Bapayya, M.A. 


Mr. H. Enoch, M.A. 
Mr. Mukalingeswara Rao, B_A. 


Incidence of infection judged by Mantoux reaction 


Pneumothorax apparatus 
Tomographic pictures 
Mediastinal Hernia 
Abscess Lung 


Demonstration of Thoracoscopy in Cadaver 


Sex and Age incidence of Tuberculosis in Vizagapatam 


Pneumolysis results in 56 cases 
Tomograph model 


Dr. R. Viswanathan, M.D., M.R.C.P. 


INDUSTRIAL EXHIBITION IN CONNECTION WITH THE ALL-INDIA MEDICAL CONFERENCE 


The Annual Exhibition of medical wares, drugs and 
appliances, in connection with the XVII All-India Medical Con- 
ference was held at Vizagapatam in the Mrs. A. V. N. College 
building that enclosed the quadrangle where the Conference 
met. The Exhibition was opened at 10-30 a.m. on the 27th 
December. 1940, by Dr. B. C. Roy, B_A., M-D., F.R.c.S. (Eng.), 
M.R.c.P. (Lond.), the President of the Indian Medical Council. 
Dr. Bhupal Singh, B.A., M.B., the outgoing President of the 
Association, took the chair. 


DR, V. ISWARIAH'’S SPEECH 


Dr. V. Iswariah, B.A., M.B., B.S., M.R.c.P. the Chairman of 
the Industrial Exhibition Committee in requesting Dr. B. C. 
Roy to declare open the Exhibition said: 


I deem it a privilege this morning on behalf of the Exhibi- 
tion Committee of the Conference to ask Dr. B. C. Roy to open 
the Exhibition. Annual Exhibitions of this nature that had 
become an integral part of the All-India Medical Conference, 

mark a milestone in the march for the realisation of self suffi- 
pee in the production of drugs and appliances in India. I 
daresay the exhibition will have a generous patronage of all 
the doctors assembled here by their frequent visits to the booths 
though not to book orders, to acquaint themselves with the 
medicaments available in India. The Exhibition is not on a 
gala scale as it used to be for obvious reasons. About® ten 
manufacturers or their agents are represented. I must confess, 
however, that I was constrained to cast my green eye of jealousy 
at Bengal that is so well represented. That should serve as a 
pointer to the rest of the provinces to emulate Bengal. 


Dr. B. C. Roy needs no introduction to this gathering, nor 
to the medical world at large in India nor even to the general 
public of India. His stately personality is in a sense symbolic 
of the exalted position he holds in the Indian medical world as 
one of its tall poppies. To be precise he is the first member of 
the Indian medical order as manifested by his appointment as 
the first Indian elected President of the Indian Medical Council. 
We are proud to have him in our midst this morning though 
I may also be permitted to express our grouse that he is not 
staying with us for the entire session. I have great pleasure, 
therefore, in asking Dr. Roy to open the Exhibition. 


DR. B. C. ROY'S SPEECH 


Dr. B. C. Roy, M.p., F.R.c.s. (Eng.), M.r.c.p. (Lond.), in 
opening the Industrial Exhibition thanked the organisers and 
offered an apology for having disturbed their programme at the 
last moment. He said that the Exhibition might not be the 
best of its kind but it was an institution always associated with 

holding of the Annual Conference of the Indian Medical 
Association which brought the doctors into touch with the 
manufacturers of the drugs they use. Continuing, he said: 

“Exhibitions, such as these, give encouragement to Indian 
Manufacturers of drugs so that we have to depend less on 
drugs imported from abroad; during times like the present, we 
find it difficult to get sufficient and suitable drugs because due 
to war the importati: m of drugs is affected and stocks are ex- 
hausted. Secondly, the practitioner often finds that the lists of 
drugs with which he is acqué uinted or about which he has obtained 
notices do not suffice ond he is in search of new ones. In an 
Exhibition of this character, the doctor may come into touch 
with the manufacturer so that fresher and newer drugs may 
be proeduced.. Ordinarily, the doctors have to accept the state- 
ments seen in the advertisements issued by the manufacturers 
without being able to test the claims regarding purity or efficacy 
of such drugs. But Exhibitions such as these give him the 
opportunity to do so, Thirdly, it is an experience of many of 
us that foreign drugs are not always suitable to patients in 
India, because the patient, his environments and the nature of 
the disease are different in different countries. Fourthly, every 
country now-a-days is attempting to reach.a stage of self- 
sufficiency which means that each country desires that all the 
necessaries of life, food, clothing and drugs should be available 
in the country itself and should not be made dependent on im- 
ports from other countries. Lastly, it is a well-1 known saying 
that wherever a disease is found the remedy is to be found in 
the same place. Wherever there is a poison, there is an antidote 
to it and it is only necessary to discover the antidote. A few 
years ago I found that the local people of Assam treat black 
water fever, which is very common there, with a particular type 

f leaf grown in the jungles. I brought some leaves to Calcutta 
ial had extracts made of them. I found that the extract was 
very useful for the treatment of this disease. The doctors may 
be on the look-out for such remedies and on the occasions, such 
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as these, the attention of the manufacturers might be drawn to 
the necessity of putting them in the market. 

“Dr. Iswariah said that other provinces felt jealous that 
most of the manufacturers of drugs and medicines hailed from 
Bengal. Let me assure him that the reason for this is that 
Bengal kas the largest incidence so far as diseases are con- 
cerned and it is only natural that the people of that province 
should seek to manufacture remedies for such diseases. I can 
tell you my experience in this regard. In 1919, a few friends 
thought that we should be no longer dependent on the import 
of drugs particularly of sera and vaccine from foreign countries. 
We felt that in the case of drugs of this type freshness is 
essential, but we were told that these could not be manufactured 
in the plains in India and even if they were manufactured they 
should not be safe for use. You will see a stall here opened 
by the Bengal Immunity Company. This Company was started 
in 1919 and has been flourishing since. .We have developed 
sufficient self-confidence in the manufacture of drugs. It is 
well that it is so. Our country is poor and yet must be 
protected from the ravages of diseases. Drugs imported from 
outside are bound to be more costly than those produced in 
this country, because the latter are not governed by tariff, 
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currency or exchange laws. The sooner we can produce in 
this country, all that is necessary, the better for us. Let us 
give a warning to the exhibitors; they should not utilise these 
exhibitions merely for the purpose of getting an increased sale 
of their products. They should co-operate with the practitioners 
and devise newer and cheaper methods of producing drugs 
which will save the lives of millions of our countrymen.” 


LIST OF EXHIBITORS 


1. T. M. Thakore & Co., representing the Upjohn Co., 


San Francisco 


PRACTITIONER AND PATIENT 


At a largely attended public meeting held on the 28th 
December, 1940, in the Victoria Diamond Jubilee Town Hall, 
Vizagapatam, Dr. B. C. Roy, President of the All-India Medical 
Council and past President of the Indian Medical Association 
delivered a popular lecture in connection with the XVII All- 
India Medical Conference on the subject of “Patient and 
Practitioner.” Dr. C. R. Reddy, m.a. (Cantab), p.cirr. (Andhra), 
M.L.c., the Vice-Chancellor of the Andhra University presided. 


DR. C. R. REDDY'S SPEECH 


In welcoming Dr. Roy on behalf of the citizens of 
Vizagapatam and members and students of the Andhra Univer- 
sity, Dr. Reddy said that Dr. Roy was one of the most eminent 
men and needed no introduction. It was not an ordinary thing 
to be both a notable member of a noble profession and a first 
He was the first Indian to occupy the exalted 
Asa 


rank politician. 
position of the President of the Indian Medical Council. 
member of the lay public he (Dr. Reddy) should have special 
interest in listening to the lecture on the relationship between 
the patient and the doctor, particularly so as he himself was a 
patient and the lecturer was an illustrious doctor. Continuing 
Dr. Reddy said, “In asking him to deliver his address may I 
appeal to him to consider favourably the claim of the medical 
students of the Andhra University for a retrospective recogni- 
tion of the degrees of the same University.” Dr. Reddy then 
went on to suggest that he had noticed with regret that while 
the contributions of the Indians to scientific subjects in general 
had greatly increased during recent years, the contribution of 
Indian medical practitioners in the matter of medical research 
had not been so prominent. They all recognised the services 
rendered by great Bengalees. It was the late Sir Ashutosh 
Mukherjee who first conceived the idea of providing suitable 
arrangements for giving facilities to Indian research workers 


in higher scientific work, His example in the Calcutta Univer- 


2. The Andhra Pharmaceutical Works, Ltd., Bezwada. 

3. The Bengal Immunity Co., Ltd., Calcutta. 

4. The Alembic Chemical Works, Baroda. 

5. The Union Drug Co. Ltd., Calcutta. 

6. The Bengal Chemical & Pharmaceutical Works, Ld., 
Calcutta. 

7. The Brahmachari Research Institute, Calcutta, 

8. Indian Health Institute and Laboratory Ltd., Calcutta. 

9. Best & Co. Ltd, Madras, representing Mysore 
Chemical Products. 

sity had been followed by other Universities. As a result, 


notable contributions by Indian scientists in the field of scientific 
research had been made within the last 25 years. Proceeding, 
Dr. Reddy said: “I appeal to Dr. Roy to develop a scheme 
whereby Indian talent utilised for the purpose of 


furthering knowledge in medical sciences.” 


could be 


ADDRESS BY DR. B.C. ROY 


MepicaAL RESEARCH AND VESTED INTERESTS 


Dr. Roy was given a great ovation when he rose to deliver 
He said that with regard to the recognition with 
Andhra 


his address. 
retrospective effect of the medical degrees of the 
University he would do his best to see that justice was done to 
the students who had been penalised for no fault of their 
The matter was engaging the attention of the Executive 
Committee of the Indian Medical Council. “I doubt not”, he 
said, “that its members will do their best in the interest of the 


own. 


students.” With regard to the proposition of Dr. Reddy for 
evolving a scheme for giving better facilities to Indian students 
in the work of research in medical subjects, Dr. Roy said that in 
that matter the profession was pitched against the stone wall of 
vested interests. “Let us not said, “that the 
Britisher first had a foothold in India through the services of a 
dcector and somehow or other within the last hundred years every 


forget,” he 


attempt has been made to preserve the vested interests of the 
medical profession and keep all facilities for research and higher 
studies in the hands of Europeans. I am aware that a large 
number of young men, who hold the highest qualifications and 
some of whom have made notable contributions in the field of 
medical research, working on a small pittance, in spite of the 
fact that in most instances the tenure of their appointments is 
insecure. Many young men noted for their capacity for research 
have not yet been provided for and they are cramped in all 


directions. I appeal through you, Sir, the Vice-Chancellor of 
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PRACTITIONER 


this University to the public to give encouragement and recogni-~ 
tion to this band of young men who are engaged in the advance- 
ment of medical sciences. The interest of the public in giving 
effective endowments to Medical Colleges and Hospitals is 
essential for this purpose and this can only be done if the 
public takes a generous interest in them.” 

Eruicat Position oF THE MeEpICAL PROFESSION 


Dr. Roy then took up the theme of the lecture—‘Practitioner 
and Patient.’ He said that in dealing with the subject he 
would avoid what is technically called Medical Etiquette which 
deals with the relationship between the patient and the practi- 
tioner. As a member of the profession one cannot say—“My 
personal life is a matter which concerns me entirely and no one 
else”. The profession requires that, on entering it, the doctor 
should comport himself as a gentleman and use every honourable 
means to uphold the dignity and honour of his vocation, exalt 
its standard and to extend its sphere of influence. 

“In the first place”, said Dr. Roy, “I desire to impress upon 
my audience the fact that the ethical position of the medical 
profession is not based upon the doctrine of hedonism but upon 
idealism. The practitioner recognises that his profession is not 
a business concern. He does not primarily seek the financial 
welfare of the individual but the welfare of humanity at large.” 
“There are two elements”, he said, “in the concept of the word 
‘Profession’. Firstly, there is the necessity that a person who 
follows a profession should possess special learning or attain- 
ments of some kind, and, secondly, that he should be prepared 
to apply this knowledge in a practical way to the affairs of others 
and utilise this knowledge in such a way as to serve the best 
interests of those whom he undertakes to aid. I call upon every 
member of my profession to remember that he shall be failing 
in his duty and could not claim to be a member of the profession 
unless he keeps alive in his mind the ideal that his primary 
duty is service to mankind. It is true that in the medical 
profession as elsewhere the labourer is worthy of his hire, and 
one cannot serve another long, unless he is able also to meet 
his daily needs, but the medical profession has for its prime 
object, the service it can render to humanity, reward or financial 
gain being a subordinate consideration. As a matter of fact 
the American Association prescribes an Oath for its members 
which runs thus: ‘I will never reject for any consideration 
personal to myself the cause of the defenceless or oppressed or 
This is not a new 
position which I am putting before you. A ethics 
existed in all countries and at all times. The Babylonian, 
Jewish, Indian, Arabian, Greek and Roman writers have from 
time to time laid down codes of medical ethics, the most 
famous of which is the code enunciated by Hippocrates.” 


delay any man’s cause for lucre or malice.’ 
code of 


THE Most ImMportANT PATHY Is SYMPATHY 

“In modern times society does not insist upon any other 
standard to govern the rules of conduct of medical practitioners 
in relation to the patient except that of laying down an educa- 
tional standard for the practitioners. But mere academic quali- 
fications are not enough; mere knolwedge of diseases and 
drugs will not succeed in relieving pain and curing diseases. 
The practitioner has to behave and act in such a way that 
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AND PATIENT 
the patient will have complete faith in his doctor. How is he 
going to evoke that feeling of confidence in the patient? The 
only way he could do so is to act honourably, with a steadfast 
purpose to bring relief to the sufferer, to understand the feelings 
If possible, let the practitioner get inside 
the patient’s body. Then only he would be able to appreciate 
the patient’s difficulties and troubles. He should, therefore, 
have sympathy, full and complete, towards the sufferer. To- 
allopathy, homceo- 


ot the individual. 





day we hear of many forms of ‘pathies’ 
But the most important pathy which 
a doctor should practise is This the 
armoury of the practitioner is even more valuable in the 
twentieth century than it was in the olden days. We have to 
remember that under the and strain of modern 
plex life, the nervous system has begun to control more and 
more the physical elements of the body. The mind dominates 
the body. Therefore, unless can treat the mind of the 
patient, a mere prescription of the choicest drugs will not be 
We should cease to consider the human body as a 


pathy, osteopathy, etc. 


‘sympathy’. item in 


stress com- 


we 


sufficient. 
test tube in a laboratory, where so much of disease is treated 
with so much of medicine and a neutral position is attained. 
That is not so. The patient’s body is governed by his mind 
and also by his environments. I can quote to you one notable 
example in this connection. Mahatma Gandhi, some years ago, 
was asked to change his diet in order that he might put on 
some weight. He assured the doctor that if he failed to gain 
in weight within ten days on the diet that he was having, he 
would accept the doctor’s advice and increase it. He did not 
change his diet, but gained the necessary weight within the 
stipulated time. 

“T have just said that we have got to consider the patient 
They play an effective role 
attempt to treat 
the patient. should not only 
take note of the physical surroundings of the patient but also 
of his mental make up and should deal with them in the proper 


in relation to his environments. 


in favour of or against the doctor’s successful 


Therefore, a careful practitioner 


fashion.” 
Hicu 
“Lastly, I would ask the medical practitioner to remember 
that in his dealings with the patient there is one High Court of 
Appeal, that is an appeal to Conscience. He may escape the 
law of the land but he cannot escape the judgment of his own 
3y his action he may have done incalculable harm 


Court oF AppEAL: APPEAL TO CONSCIENCE 


conscience. 
to the patient and though he may escape the eye of the law he 
cannot escape the findings of his own conscience. A doctor 
with a clean conscience possesses steadfastness of purpose and 
boldness of design tempered with judgment and_ tenderness, 
sympathy and consideration for the sufferer; he then secures 
confidence from the patient in return. 
mony from my experience in the profession for nearly thirty- 
five years, that if one approaches the patient in this manner he 
cannot fail to have the fullest trust from him. In my experience 
I have seldom found that the patient is unwilling to pay back 
I would, 
therefore, ask members of the profession to practise it with a 
heart that never hardens, with a temper that never tires and 
a touch that never hurts, and all will be well with you.” 


I can give you my testi- 


in kind, in grateful recognition of services rendered. 
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Calcutta 


The object of this paper is to impress upon my colleagues 
the necessity of joining the Annual Medical 
different places each year. The natural question will be 


Conference at 





why ? 


There are many reasons and I will not attempt to 


enumerate all of them but I will only mention a few. 

First of all, we, the private practitioners of India, find 
ourselves faced with certain urgent problems that affect all 
of us throughout the length and breadth of our country, it 
dees not matter what part of the country we come from. 











De. K. 53. The 


Ray reading his Presidential Address. 
Maharajah Saheb of Jeypore by his side sitting. 


Ii you go through the Presidential Address of Dr. K. S. Ray 
you will understand what those problems are. I would specially 


request the members as well as the non-members of our 


Association to go through Dr. Kk. S. Ray’s speech carefully. 
It is a masterly and lucid analysis of some of the problems 
facing us to-day. They can never be solved without the loyal 
and hearty co-operation of the great majority of the medical 
practitioners of our country. Will you not be one of them? 
Will you not be one of those who will lessen the unnecessary 
burdens of that Much of the 
privileges we enjoy are due directly to the noble and self- 


those are coming after us? 


sacrificing work of our predecessors. We remember them grate- 
fully to-day. Would you not wish to be one whom posterity 
will also remember gratefully? If so, your duty and privilege, 
is to join the All-India Medical Association immediately. 


3ut there are other reasons why you should join. These 
Annual Conferences allow you the chance of meeting colleagues 
parts They 
In the last Conference at Vizag I met some 


from other of India. have an educative and 
cultural value. 
of the finest types of men, men who inspired respect, admiration 
and not in a few cases deep abiding affection, if not love. 
I shall souls | 


met whom I otherwise would have missed. 


always gratefully remember four inspiring 
If for nothing else 
these contacts have been of inestimable ethical value to me. 
I shall always feel grateful towards an Association that made 
it possible for me to have had a glimpse of such great souls. 
I shall only mention two of them here, the other two I shali 
cherish secretly in my heart. 

The first is the Maharajah Saheb of Jeypur. I 


Somehow I was not much impressed 


first saw 
him sitting on the dias. 
even though I was told of his great learning and charities. It 
met him face to face face at the tea party, I 
Man. His 


utter simplicity, his princely courtesy, the result of centuries 


was when I 
felt an inexpressible thrill. I felt I had met a 
of family culture, his frankness, his open hospitality and a 
great love of humanity beaming through his kindly face left 
a permanent impression on those who had the privilege of 
May God bless him—has been the heart-felt 
I add my 


meeting him. 
prayer of all on that afternoon at his tea party. 
humble “amen” to the prayer. 

I take this opportunity of paying my humble and sincere 
homage to Dr. V. V. Krishna 
Rao and his colleague. Dr. 





Rao by his eversmiling face, 
his unfailing courtesy under 
impossible conditions, and his 
to help 
way to our 


willingness always 
has won his 
hearts. I am 
those who had the good for- 
tune of meeting him will join 
me in wishing him a long, 
healthy, prosperous and use- 


sure all of 


ful life. May his tribe 
multiply. 
I have not’ purposely 


named anyone else not be- 
cause there was none to be 
mentioned, but because there 
were so many in the list of 
honour that I could flood all 
the pages of the present issue 
of this magazine but then 
the editors would probably 
object. 





V. Krishna Rao, 
speaking at the Conference 
in a happy mood. 


Dr. V. 
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like to say a few .words about our popular 


I dare not say much, for fear of 


I would 
President, Dr. K. S. 
niaking him blush which heightens the natural beauty of his 


Ray. 


face to the despair of many young fascinating “miss” of lipstick 
and rouge. Besides a hardy fighter like our President is 
more at home to tussle and kicks than to compliments and 
adulations however much he may deserve the latter. The way 
he handles a difficult situation is marvellous. His subtle joke 
and soit words have made many a dangerous crowd dissolve 
friendliness. How he does it. is beyond my 
I suppose this has something to do 


into smiles and 
power of understanding. 
with his personality. Only a genius like him with such a 
sweet and understanding personality could achieve the im- 


possible. I raise my clasped hazds to him in token of respect. 


Our motor trip to Simhachalam was something so delightful 
and enthralling that those who joined it will not forget it in 
Dr. U. Narayan Rao of Bombay was delightful as 
His pant, coat, garland around his neck and grand- 
with red marks of 


a hurry. 
Mahadeo. 
father’s sola hat, his ash 
holiness on his forehead made a side-splitting version of “Siva”. 
We hilarous with him and his “bhaktas” 
(disciples). You will Holiness Mahadeo” in the 
picture surrounded by his worshipful disciples. For the purpose 
of the picture His Holiness has removed his battered sacred 


besmeared face 


time 


see “His 


had a 


sola te pi. 














Narayana Rao as “Sri Mahadeo” with garland 
round his neck, surrounded by disciples. 


Dr. U, 5, 


For those who are fond of eating—their number is legion— 
these conferences provide a very wide field for their activity. 
Some like my friend, Dr. S. D. Y. starts eating at 4 P.M. and 
never stops it until at midnight. It is a non-stop process. He will 
explain to you that it is his habit never to eat more than 
once in the day but he forgets to amplify. He is 71” tall, 
measurement round the umbilicus is a miserable 
I have seen him asking his friends if he had his 


but the 
73-9/10" ! 
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shoes on as he could not see them. His protuberant portable 


desk was not transparent. What a pity! 








Left to right: Dr. Bhupal 
Singh, the retiring President of the I. M. A., The Maha- 


The Conference in progress. 


rajah of Jeypore and Dr. C. R. Reddy, Vice-Chancellor 

of the Andhra University. 

He had a close and effective competitor in Dr. A. C. X. 
It was difficult to decide as to who would get the cake. It 
was a unique experience to see them growing alarmingly 
round the waist as tasty, spicy and rich dishes disappeared 
rapidly into their vast and bottomless interior. For the sake 
of scientific study I proposed taking a series of cinema pictures 
of the steady expansion of the equatorial region but they were 
so violent in their vigorous protest that science had to take 
a back seat. 

Many of you are fond of travelling. You want to see 
other countries, study other people, their customs, their ways. 
You are deterred by lack of funds and facilities. These 
conferences provide you splendid opportunities for what you 
have been You have no 
idea what you will gain in companionship, in friendship, in 
“roughing it’—the cost of it in money is ridiculously small, 


hankering for at a nominal cost. 


but the returns socially and ethically are incalculably large. 
Just think over this quickly. To me personally this was by 
far the most attractive and inspiring part of the Conference. 
Man is a gregarious animal, city life to a large extent deprives 
this pleasure. He is also fond of a little adventure, 
He is sick of the artificial and comfortable 


him of 
it is in the blood. 
The excursions, the various outings, the 


life of the cities. 


visit to many beauty spots, to temples, provide a splendid outlet 


V 


for our cooped up physical energies. 

I will end this article again with an appeal to my numerous 
colleagues who are still outside our Association to join us 
immediately to enable us with their hearty co-operation and 
enthusiasm to face and solve many serious problems that face 
us as medical practitioners. To those who are already members 
of the Association and yet take no active interest in the doings 
of the Association, I would urge such colleagues to come 
forward and help us in achieving the seemingly. impossible. It 
is a sacred duty we owe to posterity. We are quite certain 


that our appeal will not go in vain. 
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ASSOCIATION NOTES 


Minutes or proceedings of Branches and Affiliated Societies intcnded 


for publication should be sent to the General Secretary of the 


I, M. A., Samavaya Mansions, Calcutta—Epitor. 


ANNUAL MEETING OF THE CENTRAL COUNCIL, |. M. A. 


Proceedings of the First Annual Meeting of the Central 
Council of the Indian Medical Association held at Vizagapatam 
on the 28th December, 1940, at 6 P.M.: 


Members present: Dr. K. S. Ray (Calcutta), Capt. P. B. 


Mukerji (Calcutta), Dr. Tarak Nath Ghosh (Calcutta), 
Dr. G. D’Silva (Jubbulpore), Dr. Valiram Charat Singh 
(Hyderabad-Sind), Dr. Rajat Chandra Sen (Calcutta), 


Dr. A. K. Chakravarty (Calcutta), Dr. A. S. Chary (Bellary), 
De. 3S: €, (Delhi), Dr. Anil K. Sen (Calcutta), 
Dr. Chamanlal Mehta (Bombay), Lt. Col. T. S. Shastry 1M.s. 
(Hyderabad-Deccan), Dr. B. Jaya ( Hyderabad- 
Major K. N: Waghray (Hyderabad-Deccan), 
Dr. P. Hari Vital Ram (Guntur), Dr. Bhupal Singh (Meerut), 
Dr. A. Viswanathan (Madras), Dr. B. L. 
Dr. Aghore Nath Ghosh (Calcutta), Dr. U. B. Narayanrao 
(Bombay), Dr. R. A. Amesur (Karachi), Dr. K. Krishna 
Murty (Vizagapatam), Dr. Popat Lal (Karachi), Dr. S. N. 
Das (Calcutta), Dr. V. Govindan Nair (Vizagapatam), Dr. 
M. V. Krishna Rao (Vizagapatam), Dr. S. Hanumanth Rao 
(Masulipatam). 

Dr. Jivraj Mehta (Bombay), Major General D. P. Goil 
(Meerut) and Capt. H. N. Shivapuri intimated 
their inability to attend. 

Dr. K. S. Ray, the President took the chair. 

1. Confirmation of the Procecdings of the last meeting: 


Sen 


Ram 
Deccan), 


Kapur (Lahore), 


(Lucknow ) 


Resolved that the proceedings be confirmed. 

Arising out of the proceedings, the Hony. Joint Secretary 
who was authorised to act as Hony. General Secretary til! 
election, reported that statements of arrears of Central Fund 
contribution were circulated to the branches and members of 
the Central Council. Personal letters to the 
3ranch, and to its constituent 


were also sent 
Secretary, Punjab Provincial 
branches and copies of those letters were also sent to Dr. S. N. 
Kaul and Capt. R. C. Goulatia. In this connection, the General 
Secretary placed before the House a letter dated 17-12-40 from 
the present General Secretary of the Punjab Provincial Branch 
requesting postponement of the consideration of the Punjab 
affairs till such time as he has been able to collect information 
regarding the arrears of contribution on the part of individual 
members of his constituent branches. 

Fresh reminders were again given to all the local and 
provincial branches requesting them to clear off their arrears. 

A statement of outstanding advertisement charges on account 
of the Journal was also circulated to the branches and members 
of the Central Council. 


Since the last meeting, the following amounts had been 


received from the branches towards payment of arrears of the 


Central Fund contribution: 


Punjab Rs. 704/- (irom the Provincial Branch). 
wa <3) ee Pal= (from the Rawalpindi Branch 
inclusive of Provincial quota). 

.. Rs. 57/4/- (received subsequently from 


the Provincial Branch). 
Madras 
Bengal 


South Calcutta 


Guntur .« Re. 8/- 
A note on the actions taken on each of the resolutions 
passed at the last Lahore Conference was circulated to the 


well as members of the Central Council. 

As for the I.M.A., 
Mr. Asit Halder were placed before the House. 
that the President and the 


be authorised to select the design finally. 


branches as 
Seal of the two designs drawn by 


Resolved General Secretary 


The Report of the Ethical Sub-Committee was published 
in the November, 1940, issue of the Journal and commented 
upon opinions of the members of the 


editorially inviting 


Association thereon. But as no opinions were received, it was 
resolved to send reminders to branches and members to send 
their opinion. 

Two reminders were sent to the Burma Medical Associa- 
tion requesting them to pay up their arrears of affiliation fees 
but no reply was received. 

The General Secretary reported that he had communicated 
to the Delhi Branch of the I.M.A. the 
regarding the amalgamation of the Delhi Medical Association 


Secretary, decision 


with the Delhi Branch of the I.M.A. The matter was still 
under consideration of the Delhi Branch. 
2. Annual Report for the year 1939-40: The General 


Secretary presented the Annual Report for 1939-40 before the 
House. 

Resolved that the Annual Report as circulated be adopted. 
Accounts for the 


that the audited accounts as circulated be adopted. 


3. Audited year 1939-40: Resolved 


Resolved that the budget 
as presented before the House be adopted. 


4. Budget for the year 1940-41: 


In this connection the 
Rs. 280/- has 


General Secretary reported that a 


cheque for been received from the General 
Secretary, Reception Committee of the XVI Ali-India Medical 


Conference, Lahore, towards delegation fees of that Conference. 
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Dr. S. C. Sen of Delhi sought the permission of the Chair 
to discuss about the Journal here which Was given. He 
suggested two lines of improvement of the Journal :-— 

(1) Extracts of current medical literature given in the 
Journal should be more elaborate and detailed so that they 
may be of real help to the general practitioners. 

(2) A page or two of the Journal should be reserved 
for questions and answers. 

Lt.-Col. T. 
be allotted to 


S. Shastry suggested that more pages should 
case notes and notes of clinical meetings. He 
also observed that extracts of current medical literature would 
be of greater interest to the general practitioners. 

There was a consensus of opinion that a synopsis of all 
papers read at the Scientific Section of the Conference should 
be published in the February, 1941, issue of the Journal along 
with the addresses of the President and the Chairman of the 
Reception Committee. 

5. Election of Office-Bearers of the Association for 
1940-41: The General Secretary reported that under Rule 
17-C(a) the President and 3 Vice-Presidents of the Association 
had been already elected. 

President—Dr. K. S Ray. 

Vice-Presidents—Dr. N. R. Sen Gupta (Calcutta), 
Dr. R. A. Amesur (Karachi), Dr. T. S. Tirumurty (Madras). 

Resolved that the following office-bearers be elected for 
the year 1940-41: 

Hony. General Secretary—Capt. P. B. Mukerji (Calcutta). 

Hony. Joint Secretaries—Dr. Chamanlal Mehta (Bombay), 
Dr. B. Jaya Ram (Hyderabad, Dn.), Dr. A. K. Chakrabarty 
(Calcutta). 

Hony. Asst. Secretaries—Dr. S. C. Sen (Delhi), Dr. V. V. 
Krishna Rao (Vizag.), Capt. K. L. Saha (Head-Qrs.). 

Hony. Treasurer—Dr. R. C. Sen (Calcutta). 

Editor of the Journal—Sir Nilratan Sircar, Kt. 

Further resolved that in 


They were: 


view of the changes in the 
personnel of the office-bearers, Capt. P. B. Mukerji, the 
Hony. Secretary and Dr. R. C. Sen, the Hony. 
Treasurer be authorised to operate the accounts jointly in the 


General 


various banks in the name of the Indian Medical Association 
in place of Dr. K. S. Ray and Dr. R. C. Sen from the 
30th December, 1940. 

6. Election of five additional members to the Central 
Council for 1940-41: Resolved that Doctors (1) A. K. Sen; 
(2) Bolin Ghosh; (3) A. D. Mukharji; (4) A. N. Ghosh and 
(5) R. Ahmed—all of Calcutta, be elected as five additional 
members of the Central Council for 1940-41. 

7. Election of the Journal Committee for 1940-41: 
Resolved that the Journal Committee for 1940-41 be constituted 
as follows: 

Ex-Officio Members: 

Editor—Sir Nilratan Sircar. 
Hony. General Secretary—Capt. P. B. Mukerji. 

Asst. Editors—Capt. P. Ganguli, Dr. P. N. Ray. 

Business Manager—Dr. A. K. Sen. 

Members—Dr. S. N. Bagchi, Dr. B. P. Neogy, Dr. H. N. 
Mukherji, Dr. B. N. Bhaduri, Dr. A. N. Mukherji. 
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8. Appointment of an Auditor: Resolved that Messrs. 
P. C. Nandi & Co. Chartered Accountants, Calcutta, be 
appointed Auditors of the Association for the year 1940-41 on 
a remuneration of Rs. 100/-. 

9. Resolutions moved by the Bengal Provincial Branch 
for amendment of the Rules: 6-C(a). After 
discussion, the House accepted the following amended resolu- 


Rule some 
tion moved by Dr. Bhupal Singh: 

“Local branches shall be formed by eligible members of 
the profession who reside or practise in a place or its neighbour- 
hood resolving to form themselves into a branch of the I.M.A. 
and getting the I.M.A. 
persons wishing to join the I.M.A. 
them with the 
members at the rate hereinafter fixed and the names of its 
office-bearers to the Central Council, through the Provincial 


application forms signed by all the 
through the said branch 
from all the 


and forwarding subscription 


Branch if one exists in that State or Province with a copy 
direct to the Central Council The Pro- 


vincial Branch shall consider them as soon as possibile and 


for its information. 


submit its recommendation to the Central Council within one 
month of the receipt of the application. The Central Council 
shall decide the case and inform the Provincial Branch of its 
decision.” 

The other resolutions were put to vote and negatived by 
the House. 

In this connection the following resolution of the Andhra 
Provincial Council was also considered: 

“The Provincial Council of the Andhra Provincial Branch 
of the I.M.A. is of opinion that the proposal to start a South 
India Provincial Branch of the I.M.A. from Madras is against 
the spirit and letter of the rules of the I.M.A. (vide Rule 6-C(b) 
and will lead to complications as an Andhra Provincial Branch 
of the I.M.A. has already been formed and is functioning and 
the term South India includes Andhra besides other linguistic 
areas in the Madras This 
Council requests the Central Council of the I.M.A. to advise 


Presidency and is misleading. 


that some other suitable name be chosen for the proposed 
branch.” 

Resolved that the matter be referred to the next meeting 
of the Central Council and the General Secretary be requested 
in the to the South Provincial 
Branch to inquire if they would accept any other name. 

19. Resolutions of Dr. K. Murty, Dr. K. K. 
Dadachanji and Dr. M. \. Krishna Rao: These resolutions 


were referred to the Subjects Committee of the Conference for 


meantime to write Indian 


Krishna 


necessary action. 

11. Adoption of the Rules for the Working Committee 
and formation thereof: The draft rules were considered along 
Resolved that the 
rules be adopted with the following modifications :— 

(i) Composition of the Working Committee—The Working 
Committee shall be composed of the following :— 

(a) Ex-officio members 

(i) The President, 
(ii) The President of the past year, 
(iii) The Honorary General Secretary. 


with the opinions of the different branches. 
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(b) Delete. 

(c) 6 to be nominated by the President. 

(d) The President co-opt additional 
special occasions. 


may members on 


The Central Council was of opinion that the members of 
the Working Committee should try and attend the meetings 
of the Working Committee unless prevented by very unavoid- 
able circumstances. 

(it) Term of Office—It will hold office for one year after 
the Working Committee is formed or until their successors 
are elected or selected. 

(iit) Powers—It shall exercise all the powers delegated 
to it by the Central Council under Rule 15-D(g) at its next 
meeting and till then the Working Committee shall not function. 

(iv) Meetings—It shall hold meetings as often as necessary. 

(v) Quorum—The quorum for the meetings shall be 5. 

(zt) Venue of the meetings—To be decided by the Presi- 
dent. 

(vit) Travelling to members—The Central 
Council will contribute half the cost of the single second class 
fare both ways from the funds of the Association. 

EZ. date of the XVIII All-India Medical 
Conference: Invitation letters from the Calcutta and Madura 
branches Major K. N. Waghray on behalf of 
the Hyderabad-Deccan Branch of the Indian Medical Associa- 


Allowance 


Venue and 


were read. 
tion formally invited the next session of the Conference. 

Resolved that the invitation of Major Waghray be accepted 
and that the next the XVIII of the All-India 
Medical Conference be held at Hyderabad-Deccan during the 
next Christmas. 


4.¢., session 


Dr. K. S. Ray, the President, expressed the grateful thanks 
on behalf of the Indian Medical Association to the Government 
of His Exalted Highness the Nizam of Hyderabad for the 
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invitation to hold the next Conference in Hyderabad and thereby 
recognising the useful work the I.M.A. has been carrying on, 
and expressed the hope that this noble example will be followed 
by the Governments of the other Indian States. 

13. Miscellaneous: 

(a) Formation of a new branch. The 
Hony. General Secretary, Punjab Provincial Branch informing 
I.M.A. the 


auspices of the Punjab Provincial Branch at Dera Ismail Khan 


letters from the 


that a new branch of tke has been formed under 


were read. 


Resolved that the branch be formarly recognised and be 


considered for the present a constituent branch of the Punjab 
Provincial Branch. In view of the fact that Dera Ismail Khan 
is situated in the N.W.F.P. the question of jurisdiction of the 
Provincial Branch be considered later. 

(b) The request of the Dacca Branch for remission of its 
last year’s Central Fund contribution was considered along 
with the letter of the Secretary, 


Resolved that the arrears amounting to Rs. 18/- be written off. 


Bengal Provincial Branch 


(c) The application of Dr. Sudhir Bose of Jalpaiguri for 
being the 
The Central Council regrets that in view of the existing Rule, 


elected a member of Association was considered. 


such an application could not be entertained 

(d) On the recommendation of the Foreign Qualifications 
Sub-Committee, applications for membership from two Bombay 
doctors V. G. Gupta, M.p. (University of Minnesota) and T. R. 


Narvana, B.A., Av. (T. U.), Um. (Rot.) z.c.s. (Vienna) and 
Dr. A. C. Mitra, m.p. (Illinois) of Arrah were accepted by 
the Central Council. The branches concerned are to be in- 
formed accordingly. 
K. S. Ray, P. B. MUKERJI, 
President, Hony. General Secretary. 





and branches to make this list up-to-date. 


15-2-41. 





NOTICE 


Branches and members are requested to preserve the Annual Report of the Association 
for 1939-40 which contains a list of members, corrected upto 30th September, 1940. 
In future, only additions and alterations to this list will be made available to members 


P. B. MUKERJI 
General Secretary, I. M. A. 
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WELCOME ADDRESS 
NAGENDRANATH BHATTACHARYYA (Sr.), M. B. 
CHAIRMAN, RECEPTION COMMITTEE 
Khulna 


DEAR PRESIDENT, LADIES AND GENTLEMEN, 


On behalf of the Reception Committee of the 4th Session of 
the Bengal Provincial Medical Conference I extend to you all 
a most cordial welcome to this little town of Khulna. We are 
fully conscious of your troubles and difficulties consequent upon 
such tedious journeys from long distance but at the same time we 
are confident too, that you will not mind your troubles. The 
only impulse that has made you undertake this journey at great 
personal sacrifices, is a natural urge within you to make this 
conference a success. Therefore inspite of our preparations 
being very defective and incomplete, we are sure to meet with 
your pleasure and approbation. 

May God crown our maiden effort with success. 

The importance of holding such a conference is not far to 
seek. It affords an ample opportunity to us all to come into 
direct contact with the members of our profession, spread all 
over Bengal and to have mutual exchange of thoughts and 
feelings thus bringing about cohesion and solidarity amongst in- 
dividual units of the profession. 

I think, it won’t be out of place here to give you a brief 
history of our branch Association. It was started in May, 
1937 with only 12 members but through God’s grace the 
number has now swelled up to more than 70, within such a short 
space of time. We have rented a house for our office where 
members assemble every evening and enjoy recreations in 
various ways. Papers on multifarious clinical subjects are also 
read from time to time. 

Before I take up the subject matter of my humble address, 
I cannot but mention the sad death of one of our colleagues 
late Dr. Profulla Kumar Basu of Bagerhat who had been 
snatched away by the cruel hands of death about a couple of 
vears ago. The most outstanding feature of his character was 
that he was always very outspoken and straightforward in his 
dealing with his patients and the public as well. 

I should like very much to convey our heartfelt condolence 
to the members of his bereaved family. May his soul rest 
in peace. 

We have got to mourn the melancholy death of another 
member of our profession zvis., Serajul Islam who was in 
charge of the Daulatpur Charitable Dispensary at the time of 
his death. Quite young in age he was carried away by an 
acute attack of appendicitis. We record our sincerest con- 
dolence to the members of the family of the deceased. 

We have to record two more sad deaths amongst our 
colleagues viz., one of Dr. Monoranjan Ghosh and the other 
of Dr. Dhirendra Nath Banerjee. Both of them were popular 


practitioners in charge of D. B. Charitable Dispensaries. We 
record our heartfelt grief at their demise. 


A Swortr HistortcAL SurvEY oF KHULNA 


As convention would have it, I would give you a short 
historical sketch of the district. Originally it formed part of 
the district of Jessore. It was in the year 1882 that Khulna 
was declared a separate District with the sub-division of 
Satkhira which formerly belonged to 24 Paraganas incorporated 
in it. Thus Satkhira having lost its original identity with 24 
Parganas, now constitutes one of the three Sub-divisions of this 
district. Khulna, the District Headquarters, is a_ little 
picturesque town situated at the confluence of two big rivers viz. 
the Rupsa and the Bhairaba which encircle it on its three sides 
and thus appear as a girdle round its waist. Khulna is aptly 
called the key to East Bengal because greater part of passenger 
and goods traflic between Calcutta and East Bengal is carried 
through this place. 

It is one of the Sundarban districts of Bengal, because 
it borders on the Bay of Bengal and a greater part of its total 
area abounds in dense forests called Sundarbans—the natural 
abode of Royal Bengal tigers and home of multiple varieties of 
beautiful and enchanting deer. Highly placed Government 
officials and hunters of all description are often tempted to in- 
clude these dense forests in their itinerary thus demonstrating 
that even those wild animals are not exempt from their 
gubernatorial fiats. 

The great Protapaditya, aptly styled the last independent 
ruler of Bengal, had his seat of Government at Iswaripur in 
the Satkhira Sub-division. This Iswaripur, the capital of our 
beloved Protapaditya’s kingdom, bears witness upto this day 
to his great genius and patriotism. Numerous historical relics 
of his time such as temples, churches, mosques, forts, naval 
bases, still lie in partial ruins at Iswaripur or near about. 

His household Diety, the Jassoreswari, forms one of the 
fiftvtwo Pithas (Hindu sacred shrines) of India and is still 
worshipped with devotion by innumerable sons and daughters of 
Bengal. Thus you see, gentlemen, we, the inhabitants of 
Khulna District are very proud to possess in the Great Protap- 
aditya, a great warrior, a wise statesman, a benevolent ruler and 
an ardent lover of Bengal. 

Khanjehan Ali of hallowed memory is the father of another 
monumental structure called “Shut Gombuz”, located near 
Bagerhat. Two very big tanks vziz., Thakurdighi and 
Ghoradighi also owe their origin to Khanjehan Ali. These 
two dighis, excavated more than five hundred years ago by 
that benevolent ruler Khanjehan, still bear testimony to his 
ardent love for his countrymen. Up till this day people of that 
locality draw their supply of pure drinking water from these 
two tanks. 

This district is also the proud possesseor of two first grade 
colleges—one at Daulatpur and the other at Bagerhat. It also 
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possesses two Cotton Mills viz., Profulla Chandra Cotton 


Mill at Khulna and the Bagerhat Co-operative Weaving & 

Spinning Mill located at Bagerhat. 
Recently an agricultural school 

Daulatpur. Of course, it is still in its infancy but if properly 


nurtured, it may grow into a great institution. 


has been started at 


There is also a school of arts at Daulatpur under the 
management of a local artist of repute, Rai Saheb Sashi 
Bhusan Pal of Maheswarpasha, an adjacent village. Thanks 


to the benevolent munificence of some noble and rich sons of 
the locality, we have got an x-ray plant and a maternity ward 
attached to the local Hospital thus removing a keenly felt want 
of the public. 

As an outcome of activities of the 
district we have a Public Health Laboratory for examination 
of foods, water etc. and a Bacteriological Laboratory (both 
attached to the D. B. office) where almost all sorts of clinical 
investigations and examinations are conducted. 

Gentlemen, I shall be accused of being very niggardly in 
my attempt at drawing a historical sketch of Khulna if I fail 
to refer to village Raruli, situated on the bank of the river 
Kopotakshi about 50 miles to the south of this town, as being 
the birth-place of Acharya Profulla Chandra. 

The eminent physician, Dr. Bidhan Chandra Roy of all-India 
fame to Town village within the 
Satkhira Subdivision. We _ really proud to claim Dr. 
Roy, as one of the inhabitants of our district of Khulna. 


local bodies of this 


Sripur—a 
feel 


also belongs 


RESPONSIBILITIES OF MEDICAL 


PRACTITIONERS 


DUTIES AND 

Gentlemen, ours is a noble profession, charged with heavy 
responsibilities—noble, because it offers ample opportunities to 
render selfless service to the suffering humanity. The noble- 
ness lies not in the mere fact of rendering service but in the 
disinterestedness evinced in such works. Therefore our duties 
should always be discharged in a missionary spirit. The attitude 
of physicians towards their patients should always be one of 
sympathy, co-operaton and love and not one of commerce. 
Whenever this relation degenerates into one of commerce, the 
ncebleness inherent in our profession vanishes and we become 
so many automatons, adept in the art of extracting money out 
of the pockets of our poor patients. 

Love should be our keynote, self-satisfaction should be the 
charm and a constantly growing Divine Consciousness should 
be our only reward. 

Our responsibilities to the society are very heavy. The up- 
building of the health and hygiene of a nation devolves mainly 
on the members of our profession. Nay, I would propose to 
go a step higher and assert that doctors can even impart any 
shape they would like to the mental consciousness of their 
Human mind generally very 
It usually resents any external 


patients and neighbours. is 
egoistic in its self-expression. 
interference. But patients during illness generally develop a 
sense of dependence and surrender to their medical attendants—- 
a phenomenon for which increased plasticity of their minds, 
consequent upon illness, is mainly responsible. Thus medical 
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men can play an important part, of course, if they would like 
to do it—in moulding the moral, ethical, religious and even 
spiritual consciousness of a people. 

RELATION BETWEEN MepicAL MEN AND THEIR PATIENTS 

Thus the relation that should exist between medical practi- 
tioners and their patients should always be one of sympathy 
and selfless work and love on the part of the former and one of 
faith and obedience and surrender on the part of the latter. 
And whenever this normal relation is disturbed there evolves an 
atmosphere of distrust and disharmony in place of faith and 
harmony thereby giving rise to the most undeserved and un- 


(FAAS ) 
THE RELATION THAT SHouLD Exist BETWEEN 
MEDICAL PROFESSION AND THE STATE 


desirable situation called ‘Baidya Sankat’. 


As military experts form the backbone of an army, so 
expert medical men form the backbone of our society in so far 
as the upbuilding the health hygiene and _ spiritual 
consciousness of its individual units are concerned. States- 
men and politicians may bring about changes in the political 
consciousness of a nation, the whole economic fabric of a nation 
may be given a new turn by able economists, a social reformer 
be responsible for bringing about revolutionary changes in 


of and 


may 
the thoughts and feelings of a nation but in each case their suc- 
cess will always identify itself with the collective consciousness 
of the nation in its evolutionary urge towards self-fulfilment. 
The medical mind can strive to bring about the conditions that 
should lead to the betterment of mental and bodily consciousness 
of our society. 

And here comes the importance of medical profession in its 


relation to the State and Society. There should exist a mutual 


relaticn of interdependence and help between the two—one 
cannot thrive and grow at the expense of the other. 
War AND our Duties THEREOF 
We have assembled here under the shadow of this 


second World War. “War’’, said Heraclitus, “is the Father 
of all things.” It is quite natural that men will simply shudder 
at this idea. But if we look deeper into the truth of his asserticn 
we should come to know that war means destruction and des- 
truction, in its turn, is new creation. Our very earthly life is a 
constant dying and getting reborn with newer ideas and thoughts. 
We cannot avoid death if we would like to progress in the 
natural evolutionary urge of our Life-Force which is always 
trying to emerge out of Darkness into Light, out of Ignorance 
into Knowledge, out of Matter into Spirit. So one cannot avoid 
war unless and until earth consciousness is divinised. Death 
is not only a biological necessity but a spiritual need too. 

To speak in the words of Sri Aurobindo “If birth is a 
beginning, death is also a beginning and not a cessation.” So 
it will not do that we should tremble at the very sight of a 
Kurukshetra and remain passive. 

On the contrary, we shall have to face these destructive 
world-peace with courage and 
hatred. Because, an 


world-forces now menacing 


fortitude and not with repulsion and 
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entire seeing connotes the play of the Divine Sakti in all happen- 
ings,—good or evil—of this Universe. 


Therefore, to meet the exigencies of the war situation, I 
would like to suggest the formation of medical squads in every 
branch of our Association with a view to disseminate elementary 
lessons on First Aid, to organise medical and surgical relief to 
the victims of war when it makes its inroad into our hearths 
and homes, to instruct the general public as to how to protect 
themselves from the ravages of zrial attacks and the like. 


Another question that looms large in connection with this 
war, is the scarcity of drugs, surgical instruments and other 
appliances which so long used to be imported from abroad. 
The most pressing need of the hour is to replenish these pro- 
ducts by indigenous efforts. With this end in view we shall 
have to devise ways and means to accelerate the production of 
these medicines or find out substitutes thereof. Of course, 
Bengal is prouder today than other provinces in its claim to 
possess a number of manufacturing firms such as—Bengal 
Chemical and Pharmaceutical Works, Bengal Immunity, Union 
Drug Co., Standard Pharmaceutical Works, etc., which can 
compare fairly well with those of foreign countries. But 
Bengal would have to aspire after a still prouder career by 
multiplying such firms and factories and establishing Research 
Laboratories to meet the urgent demands of the day. 


If we do not take time by the forelock and organise our 
national resources in such a way as to be able to counteract 
the forces of foreign capital and brain, we are sure to be ousted 
from our own markets by the well organised capitalistic forces 
of the West which are sure to create markets for themselves at 
the close of this war. 


EpucaTIon : GENERAL AND MEDICAL 


Gentlemen, now I propose to pass on to a subject which is 
a very large and important one affecting not only the medical 
profession but the general public as well. Education is a 
process of regeneration or rebirth of one’s consciousness. Now, 
in order to evolve an ideal system of education our aim should 
always be to giye such a shape to our University curricula 
as would help in the harmonious development of all the parts 
of our beings. We cannot neglect our mind, life and body, 
—the principal instruments of Nature in its evolutionary ascent 
from Matter to Spirit—if we would want to bring about an 
integral transformation of our whole being. As is the case 
with an individual so it is collectively with a nation. So we 
must have to overhaul the whole system of education now pre- 
vailing in our Universities. 

* Has the world ever paused for a moment to find out the 
cause of recurrence of these terrible wars? Have the scientists 
ever tried to probe the depth of their morbid mentality which 
propels them to invent so many engines of destruction instead 
of adding to the armoury of self-defence and self-evolution? 

If we had given our serious thoughts to the destructive 
phase of the modern world we could not but conclude that a 
thorough overhauling of the present day godless education is 
the only remedy to put a stop to such a cataclysm as has 
overtaken our world to-day. Therefore the world would have 
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to change and cry halt to this rut of unregenerate and anti- 
divine education. 


To look up to the West for inspiration and guidance in 
our day-to-day routine of life, has become almost a disease 
with us. But the West is always materialistic in its outlook of 
life whereas the East is also ascetic in its conception of this 
Universe. Between these two irreconcilable opposites we have 
to find out a reconciliation; between these two negations we 
have to establish an affirmation,—an affirmation of Spirit in 
Matter and of Matter in Spirit. 

Therefore, lessons on ethics, religion and spirituality should 
undoubtedly form an important part of medical as well as 
general curriculum of studies of our boys. 

Gentlemen, you may disagree with me on my conception 
of the word “education,” with its implication of synthetic 
development of mind, life and body but I regret, I cannot re- 
frain from giving expression to my views and thoughts bearing 
on the subject without doing injustice to my sincere sense of 
conviction. 


SANITATION AND Pusiic HEALTH 


The subject next in importance to education is sanitation 
and public health. We, the medical men, are mainly responsible 
for the apathy and indifference that are visible amongst our 
countrymen in the matter of sanitation. It is our bounden duty 
to awaken the sanitary consciousness of our people by 
our examples, thoughts, precepts and propaganda. Of course, 
this is a problem which cannot be satisfactorily solved 
without State help. Here the State and the Medical 
World should work in collaboration and drive out pre- 
ventible diseases from our villages by formulating practicable 
schemes. It is for this Conference to decide what our duties 
should be in the domain of sanitation and hygiene of our rural 
and urban areas. 

As regards the prevention of tuberculosis, malaria, ka‘a- 
azar, cholera and other preventible diseases, I do not like to 
go into detail and usurp your valuable time as the matter has 
been well thought out by various medical experts and organisa- 
tions. And presently this matter will be taken up in right 
earnest by the delegates to this Conference. The time for 
deliberation is over and now the time has come for work and 


work only. 
RurAL MepicaAt RELIEF 


Gentlemen, I am glad to say that the question of Rural 
Medical Relief has, of late, been engaging the attention of the 
medical mind and the Government alike. A detailed scheme, 
as you all know, has been formulated by the Bengal Provincial 
Branch of the Indian Medical Association and very recently 
the Director of Public Health has circularised a draft scheme 
for the re-organisation of Public Health Services in Bengal. 
The inherent idea lying underneath the scheme is well and 
good but a closer analysis of the whole scheme will bring 
disillusionment. On paper the scheme appears attractive but 
in working out details, many glaring defects have crept in. 
Public opinion is not unanimous as to the practicability of com- 
bining both preventive and curative works in the same per- 
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sonnel. It will be simply impossible for a Rural Medical 
Officer of Health to work out the 31 functions assigned to 
him however conscientious and assiduous he might be in the 
discharge of his duties. I trust, you will analyse the whole 
scheme threadbare in an unbiassed mind and bring your mature 
deliberation to bear upon it in the form of a resolution. We 
should not, however, very lightly give the whole scheme a go- 
by simply because it does not suit our reasonings. There is 
another side to the shield. This scheme would, to a large extent, 
solve the problem of unemployment among the Medical Licen- 
tiates. We cannot be blind to the pitiable condition that now 
prevails amongst certain section of our profession. We should 
shoulder the responsibility and strive hard to eradicate the 
evil of unemployment from amongst us. This scheme, when 
given effect to, will afford a great relief to the unemployed 
amongst us. Therefore we should very seriously think over the 
and the to a 


mature judgment thereon. 


pros cons of whole scheme before we come 


Another important question should attract your attention 


in connection with urban and rural medical reliei—I mean 
the opening up of clinical jaboratories in all the district and 
sub-divisional towns of Bengal. The importance and useful- 
ness of a speedy and correct 
diagnosis of complicated cases are beyond any doubt. There- 
fore the Minister of Public Health should be requested to take 


fails to respond, 


such laboratories in arriving at 


up this matter in right earnest and if he 
District Boards and Municipalities must come forward to fulfil 
the task by their joint efforts. At the very outset, it will 
require some initial expenditure to fit up the laboratory, but the 
recurring expenses can be easily met from the fees, received 
for examining blood, sputum, The success will 
mainly depend upon the sympathy and co-operation of private 
practitioners which I think, they will gladly offer. In this 
emphasize one thing for your 
for examining 


urine etc. 


connection, I should like to 
kind consideration namely, the fees charged 
blood etc. should be very moderate and there should be a very 
clear provision for assigning discretionary powers to the 
Medical Officer of Health to make reasonable concession or 
total remission in deserving cases in the matter of charging fees. 
The Medical Officer of Health would, in his turn, be guided 
by letters of recommendation of attending physicians in fixing 
fees for particular cases. 


PoLiticAL SWARAJ—THE PANACEA 


ALI 


ATTAINMENT OF 
FOR Evits 

Gentlemen, before I close my humble address, I must make 
a pointed reference to one thing which is the most absorbing 
thought of my waking hours, the drcam of my slumber and the 
solace of my death,—I mean that attainment of Political Swaraj 
for India. 

However much we may try to elevate the sanitary, moral, 
material, social and religious status of our Society, however 
strenuously we may apply ourselves to the task of eradicating 
malaria, kala-azar, tuberculosis, cholera and other preventible 
diseases from amongst us, however elaborate scheming and 
planning may be resorted to for the general uplift of our nation, 
all be abortion unless and until 


our efforts are doomed to 
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the ruin of Government comes to our hands and we 
can give it a shape on a democratic basis just befitting the 
culture, education, environment, moral and material needs and 
requirements of the nation. 

Gentlemen, you all know that diseases thrive most when 
the natural resisting powers of the individual are on the wane. 
It is futile to expect that these natural defensive forces of our 
masses can be reinforced by lectures and propaganda only. 
Of course, a partial solution of the problem can be effected 
by these measures but not a total and radical solution thereto. 
Unless 
two full meals a day, unless the minimum amount of nutrition 


the dumb and toiling millions of India can have, at least, 


necessary for their earthly existence only—not to speak of 
luxury diet at all—can be provided for, unless we can release 
them from their anxious and ennervating thoughts as to how to 
feed their sons and daughters, we can vainly hope to protect 
the kala-azar, tuberculosis 
and other allied diseases. 

The rationale of treatment is to root out the cause. 
fore Swaraj with its attendant blessings is the only panacea 


them from onslaught oi malaria, 


There- 


for all these evils. 

Economic salvation is the condition precedent for the proper 
upbuilding of a nation. This economic renaissance is next to 
impossible unless the reins of Government pass into our hands 
and thus we are free from foreign exploitation and bondage. 

Herein comes the absolute importance of Swaraj as a 
solvent for all the ills, both of mind and of body, now eating 
into the vitals of the downtrodden masses. 

Gentlemen, I again offer you my heartiest thanks, before 
I conclude my humble address, for your overwhelming kind- 
ness in accepting our invitation and encouraging us by your 
august presence amongst us in the furtherance of a common 
cause of our beloved motherland, namely a sound National 
Mind in a sound National Body. 

May God help us in conducting the deliberations of this 
conference to a successful end. 


‘BANDE MATARAM” 


* * * 


PRESIDENTIAL ADDRESS 
DR SUBODH DATTA, F.R.C.S. (EDIN.) 


Calcutta 
FRIENDS, 

This kind invitation to your pretty town, hallowed by the 
memory of the last Bengali King, to preside over the fourth 
Bengal Medical Conference is indeed a very great honour. No 
honour could be greater than that conferred by members ‘of 

e's own profession. When I received the invitation, or shall 
I say command, I could not understand why the choice should 
fall on me—but then I realised that minimum qualification is 
the order of the day in Bengal. 

It is indeed a great privilege to be bracketed with such 
stalwarts in the profession my predecessors in office, especially 
as I do not possess their claims. I have always tried to con- 
ceal my demerits by never breaking silence and by show of 


my grey hairs— ’ 
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“Grey hairs are wisdom it you hold thy tongue, 

Speak—they are but the hairs of the young.” 

It is a matter of great pride for me that a Surgeon has, 
for the first time, been elected to hold this high oftice—it 
shows that, Surgery, at last, is being given the recognition 

‘that is its due. 

In as much as I have taken this honour as a token of your 
affection for me I would further encroach upon it by requesting 
you all to give me your full co-operation and help in carrying 
out the very responsible duties of the post. 

Ladies and Gentlemen, !et me confess at the outset that | 
am not very conversant with all the many and varied problems 
that are matters of concern and anxiety for our profession. Ever 
since graduation, my years have been spent amongst medical 
students and hospitals. I hope, therefore, that you will give 
me a little of your time and patience if I touch upon these 
subjects. I assure you I will not keep you long. Surgery 
demands—“quickly in and more quickly out.” I shall consider 
myself amply repaid if T am able to provoke some interest in 
these subjects. 

I will begin by drawing your attention to a situation which 
threatens to become very serious in the near future. From 
my association with teaching institutions in the country I find a 
gradual falling off of attraction for the profession. Some years 
ago—at least in one particular institution, there used to he 
about a thousand to twelve hundred applications for admission 
for a hundred seats. There is now barely a couple of hundreds 
of such applications and amongst these the number of best boys 
hardly exceeds fifty or sixty. At this rate there is sure to be 
a dearth of good and efficient doctors in another generation or 
two—surely an alarming position. What is the cause? 

The long and strenuous course and the heavy expenses 
pertaining to medical education are serious drawbacks in a poor 
country like ours, not to speak of the disheartening and gradu- 
ally contracting prospects once the profession is entered. The 
tuition fees of Rs. 96/- a year, in my time have now jumped 
to about Rs. 250/- whereas the prospects of making a living 
as a doctor, as I have said before, are getting poorer every 
day. 

Six years to qualify in a profession is a long time. It has 
recently been reduced to five years and a half—thanks to the 
University for the small relief! The candidate will graduate 
at the end of 5 years but he will not be recognised until after 
another six months—which time be will spend in hospital work. 
| fail to understand how anybody can have post-graduate train- 
ing (which these months are supposed to be) in all the many 
different subjects of medicine in 6 months, especially when no 
provision exists, at present, for intensive training. I have had 
the privilege of talking with one or two sponsors of this scheme 
but I found their idea on the subject vague. They are satisfied 
to leave this entirely to the individual institutions. There are 
two colleges—and in one of them the clinical teachers are all 
The teachers have to earn a living and 


practically honorary. 
both undergraduate and 


therefore if they have to do 
postgraduate teaching, as they will have to do according to the 
present arrangements, is not the teaching likely to suffer ¢ 
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Honorary work is all right for some time but not for all times. 
There are people who say that honorary workers are not always 
as conscientious as their paid colleagues. 

The final medical examination is stiff and is rightly so. 
The examiners should see that only those that are safe for the 
public should be let through—the teaching therefore should be 
he desired and the 


more conscientious and leave nothing to 
examiners selected should be teachers with thorough knowledge 
and proper experience in their subjects and not just round pegs 
in square holes, selected for extra-academical consideration. 

There are at present two standards of doctors—the 
Licentiates and the Graduates. The Licentiates are anxious to 
have a five years’ course. Why not let them have it? Espe- 
cially, now when the graduate course has been brought down 
a peg. The public, rich or poor, should get nothing short of 
the best where medical treatment is concerned. Look at the 
satisfaction in Madras and U. P. where this lower standard 
has been abolished. There was a time when Bengal used to 
lead—but now we are satisfied with minimum qualification 
real qualification is at a discount unless it is hacked by extra- 
academical qualification. 

There is a show of post-graduate training, as I have told 
vou before. But will this suffice? Where is the scope for the 
meritorious and ambitious student who wants to forge ahead 
in the pursuit of intensive and higher studies? Where is the 
scomMK for research? 

In a democracy (The Statesman, the Friend of India, 
once wrote) unquestioning reverence for “authority and pres- 
tige” is unhealthy. May not therefore one ask for a_ better 
state of things? 

Is it not a matter of shame, ladies and gentlemen, that 
our leaders were satisfied with the creation of the higher degrees 
in Medicine, such as M.D., M.S., and M.O. about fifty years 
ago, without making provision for their attainment? Is it, 
therefore, any wonder that holders of such distinctions can be 
counted on one’s fingers: Not only is there no provision, not 
only is there no help for those who labour by themselves, but 
there are all sorts of discouragement. The student is allowed 
to go up for these distinctions in 2 to 3 years after graduation 

but his thesis must show, mark the words, advancement of 
knowledge. Is it, I ask you, possible to advance medical 
knowledge in the first 2 or 3 years after graduation without 
help? It is no wonder that they are mowed down if they are 
audacious enough to make the attempt. It is even whispered 
among students that their elders, their own countrymen, do not 
like them to rise above the ordinary plane. Here the same 
mentality is at play—the mentality that created Assistant 
Surgeons who teach Hygiene to-day and Surgery to-morrow. 
u— freazaga wes 
What are then the boys to do? They are not without brains— 
and I speak from experience of students in other countries also. 

Look at their results in any foreign University! No wonder 





And it is in our country that we 


then that they do not make the attempt here, but those who 
can afford, go abroad. Going abroad means enormous expense 


t our best hoys come of poor 


and sacrifice and as most « 
families it is not possible for them to do so. The profession is 
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the poorer for it and medicine does not advance and the public 
are deprived of the services of those who could deliver the 
goods. What is more, this creates a feeling of natural griev- 
ance amongst them and the fissure between “local qualified’’ 
and “foreign qualified” deepens. 

The Calcutta Medical College is over a hundred years old 
and our University is nearly so—but there has been no attempt 
at introducing Post-Graduate training in Medicine. You will 
be glad, however, to learn that as the result of a resolution 
passed by the Bengal Provincial Medical Conference of 1937 
the Faculty of Medicine of the University of Calcutta has 
recommended certain steps to remedy the defect. You will 
note, of course, that our resolution was passed in December, 
1937, and the resolution of the Faculty is dated July, 1940. 
However, we ought to be satisfied with little mercies and pray 
that this will not end in smoke like the D.O.M.S. scheme of 
1932. The Faculty have graciously admitted that “the dearth 
of graduates holding higher degrees in the different branches 
of medicine and the paucity of research work in the domain 
of medicine under the auspices of this University may be attri- 
buted, with justification, to the absence of proper facilities in 
the form of Post-Graduate training in the allied medical sciences. 
Consequently, whereas noteworthy achievements go to the 
credit of this University in other scientific subjects, this im- 
portant and progressive science has not received the amount 
of encouragement and care that it deserves”. They have further 
admitted “the paucity of suitable persons capable of undertaking 
Post-Graduate teaching” and have recommended “the necessity 
of sending abroad properly qualified persons with good academic 
career and fair experience in the teaching of these subjects by 
awarding them Fellowships and Scholarships at the disposal 
of the University.” This is good as far as it goes but is not 
good enough. The University must not be satisfied with read- 
justment of scholarships at their disposal but they must create 
more of them. The resolution mentions “the paucity of suitable 
persons’, but is it permissible to ask whether there has ever 
been a demand for such men, has anybody here given any 
encouragement, is there any provision to employ such men: 
The University spends about 15 lacs of rupees for Post-Gradu- 
ate education in Science and of this amount nearly 11 lakhs 
come from University’s own funds, and only less than 2 lacs 
from the Palit and Ghose Trusts. Therefore, the University 
cannot plead lack of funds. Of course, we must not forget that 
our ministers as well as the public are equally to blame, if 
not more. The public do not demand and ministers are loth to 
help the University in this respect: advancement of science is 
evidently not a pet subject with our otherwise busy ministers. 


The question of remuneration for the services of a doctor 
has always been a matter of neglect. Our profession is a noble 
one: does it, therefore, follow that doctors should live and 
meet their responsibilities and obligations on nobility alone and 
never talk of filthy lucre? Is it unfair and mercenary to 
expect remuneration for services rendered? Is not the labour 
worthy of its hire? Is it not for the public to see that the 
doctor gets his modest dues? Or, do the public think that if 
the doctor lived on ordinary “dal and bhat’—anything more 
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coarse than God’s own fresh air and sunshine—he is likely to 


lose his nobility? The Press is always full of “living wages’ 


for labour but is absolutely silent as regards. doctors’ dues. 
The High Court gives protection to the lawyers—but the doctor 
is nobody’s child. We find the doctor has to pay not only 
income tax, and the professional license fee and trade license 
fee if he owns a dispensary, but also the ungraded “Nalini’’ 
tax while officers drawing fat salaries and even ministers, who 
are politicians by profession, are immune from the professional 
license fee. 

It is a pity nobody dreams of treating the noble profession 
nobly. Who lives if the doctor dies? Are we not the custo- 
dians of public health and well-being? Are we not the members 
of the maimed and the diseased? Can we not expect to live 
like decent men? The profession has always rightly been 
known for its high ethics and morals but instances are now 
coming to our notice where there has been a distinct falling off 
from such a standard. After all there is a limit to human 
endurance and ethics and morals are sure to be affected when 
the wolf is never off the door. The doctor must see cases free 
of charge even if the patient can pay for medical attention; 
he must be prepared to get up at all hours of the night, how- 
ever unnecessary it may be. The doctor must discontinue buy- 
ing medical books and literature and in every way cut down 
expenses so that he can live, however miserably, without charg- 
ing his patients anything. 

The services of doctors, especially of the young graduates, 
are exploited by all—by the general public, the medical institu- 
tions and the State. Gratis medical advice and free medical 
service are demanded as a matter of right. To expect to ask 
for consultation fees is an impertinence which brings a lot of 
difficulties—“You will lose both money and your friends.” 


ara fe faar ea: fafad eed a Araa: | 
Wasa ASTMAT WA AB MATA WET 


It is certainly a wrong principle that medical relief only 
should be free. Why should not the public get free relief with 
regard to engineering, legal and such other technical matters 
from public bodies?—and the most reasonable relief would be 
with regard to food and clothing—the real necessities of life, 
which will even ward off illness. 

Doctors are no less to blame for “advice gratis” boldly dis- 
played in their dispensary. A move has been made in other 
parts of the country to charge fees for medical attention, in the 
dispensary or office. Of course, these charges should be graded 
according to the status and experience of the doctor and the 
status of the party requiring such attention. 

The public are not the only people to blame in this respect. 
Almost all the hospitals in big cities have now adopted the 
pernicious practice of extracting service from doctors free of 
charge. The ingenious plea is of affording facilities for post- 
graduate training. There is no denying that the doctors are 
gaining practical knowledge and are being immensely benefited ; 
but are not the hospitals and for the matter of that, the public, 
getting any benefit from this honorary service? 

The hospitals were created for the benefit of the deserving 


— 235 — 











TOURNAL 
i M.A. 


BENGAL PROVINCIAL 
sick poor but practically the opposite obtains now. It is very 
difficult indeed for the sick poor to get admission into a hospital 
because the latter is always full of people who can afford medi- 
cal attention outside. If the beds are taken up by people who 
own motor cars and can afford to indulge in other luxuries of 
life, how can we accommodate those that need our help most? 
The cure is in the hands of the rich people and the public. It 
is also the Press that ought to point out to the rich the errors 
of the rich. The Press ought to make it clear that the rich 
are to blame and are responsible for the sufferings of the poor 
because they take up the places in the hospitals that should 
be ear-marked for those that cannot pay for their cure. 


I would like here to emphasise the harm that is being done 
to the medical profession by not keeping out rich people from 
hospitals. The younger members of the profession are being 
hopelessly starved out by such admissions. 


Modern medical treatment is getting more and more expen- 
sive every day and it is hardly possible except for the very 
rich to arrange medical treatment privately and therefore more 
hospital accommodation must be provided for. We do not 
deny this, but what we want to submit is that free attention in 
a hospital should be the right of the needy poor only—especially 
where the medical staff work on an honorary basis. Those 
who are not poor should be made to contribute wholly or partly 
to the hospital fund or pay the staff for their treatment. J am 
sure you all know that this form of payment by a patient is 
the rule in many provinces in India. You must have also 
noticed the recent resolution of the Government to charge a 
small fee for a patient attending a hospital in Orissa, a poor 
province—possibly the poorest in India. 

Hospitals in Great Britain from where we usually draw 
our inspiration, have now introduced the “Pay Bed” system, 
where payment is an arrangement betwen the patient and the 
doctor—the hospital getting « small percentage out of it for 
facilities provided. 

There is another pernicious habit in some hospitals—I 
mean competition against private medical practice. 

Besides all this the principle enunciated by the Bengal 
Ministry of minimum qualification and reservation of posts 
according to religion are very serious deterrents to people 
entering our profession. 

I have so long been talking to you about hospitals and 
doctors who serve them. The view has, I know, been taken 
that hospitals should only be concerned with the treatment of 
patients suffering from injuries and diseases, that the presence 
of students is sometimes rather a hindrance than a help, and 
that it is not to the advantage of patients to submit to their 
enquiries and attention. The truth is that the strongest safe- 
guard of the patient is the presence of the student. A Physician 
or Surgeon who is engaged in the teaching of students cannot 
afford to do less than his best. A hospital that does nothing 
more than treat the immediate necessities of its patients, will, 
however, remain of little or no account in the progress of 
medicine. It is in the study and teaching of large groups of 
cases that many secrets as to the causation and the symptoms 
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of diseases may be disclosed and lessons learnt as to the best 
methods of prevention, of cure, or of palliative treatment. A 
teaching hospital is, therefore, a research institution. 
The present type of hospitals, according to my mind, cannot 
Barring 
a few hospitals doing specialised work all the hospitals that I 


profitably meet the demands of the suffering public. 
know of, may be termed “General”. This is all right so far as 
it goes but you know how many of our beds are taken up by 
leaps and bounds— 
These 
cases should have special hospitals financed by Insurance Com- 


accident cases, which are increasing by 
thanks to the modern craze for speed and machinery! 


panies and the like. 

also be very greatly 
Homes’’—and in the 
We must not forget, 


Pressure on our hospital beds can 
reduced by establishing “Convalescent 
long run it will be more economical also. 
however, that hospitals doing specialised work are a crying 
modern necessity. 

We often hear of complaints of a great deal of waiting 
and cursory examination in the out-patients departments of 
The British hospitals have been trying out methods 
They 


suggest that the functions of the out-patients department should 


hospitals. 


nany cases unavoidable, defects. 


to remedy these, in 


be consultation, where doctors will send in cases only for special 
These departments should, of 


IT make 


examination or expert opinion. 
course, see all casualty cases and discharged patients. 
you a present of this idea for your consideration. 

For proper functioning of hospitals we must be prepared 
to appoint whole-time Professors as heads of departments. 
staff, usually part-time 


Professors will then be 


They will have under them adequate 


and whole-time house-officers. These 
able to direct all their time, attention and energy to the hos- 


This will 
for ex- 


pital, to the teaching of students and to research. 


necessitate amongst other things special laboratories 
periment on animals. 

Another important point is that hospitals, in order to be 
of service to the public, should be staffed by qualified nurses in 
sufficient number. “The nurse must be ready for all emergen- 
cies—quick and obedient, courteous in speech, steady in thought, 
a comfort in sorrow and an inspiration and encouragement in 
Such are the qualities of a nurse. We know 
our women-folk possess all these—but when will they come in 
in greater numbers? And are we honestly agitating against 


the obstacles some Government institutions have put up against 


times of gloom.” 


Indian nurses? 

I have already told you that modern treatment is expensive 
and hospital accommodation inadequate. What are then the 
middle-class people to do when ill? Some way must be found 
out. 

Western countries have tried to meet this side of the ques- 
tion by Public Health Insurance Scheme—and it must be 
admitted—quite satisfactorily. I am glad to be able to say that 
the Calcutta Branch of the Indian Medical Association has 
evolved such a scheme for Calcutta and is going to launch it 
soon. The success of such a scheme will depend not only on 
the enthusiasm of the public, who stand to gain a lot but also 
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on the doctors who will have to make some sacrifice. Such a 
scheme, however, for its proper success must have the encour- 
agement and help of the State. 

This sort of scheme, however, is more easily applied to 
cities and towns—but what about the rural public? I will. net 
take up your time with the consideration of this for you will 
have an opportunity to discuss the Rural Public Health Scheme 
of our Government in this conference. 


You have often heard of the advice given to young doctors 
to go to the villages. The causes of apathy to follow such 
advice have been many and they have been discussed in many 
places. I would like to put stress only on one of them. I 
mean the followers of unorthodox medicine. The lay mind 
seems to find it very difficult to understand our attitude towards 
unorthodox practitioners. We do not doubt either their sincere 
devotion to their task or their personal integrity; nor do we 
decry the irresponsible gay confidence they have in their very 
We do not grudge them their successes—well 
advertised, but of extreme infrequency. Our opposition rests 
upon something more fundamental than this. It rests upon 
their complete lack of training, both in the most elementary 
principles which underline all powers of diagnosis and the proper 
Such principles are 


limited powers. 


application of those principles to treatment. 
based upon a multitude of sciences—upon Physiology, Anatomy, 
Pathology, Radiology and the like. Exact diagnosis is possible 
only through thorough enquiries, Profitable practice of medi- 
cine requires sound training under masters of experience. Those 
who practise unorthodox medicine, therefore, are not practising 


medicine at all. They are playing with human life. 


I do not for one moment suggest that the public should be 
denied the questionable privilege of being treated by unorthodox 
practitioners. But should these persons be allowed, I ask you, 
to assume the titles of Doctor, Surgeon, etc.—and class them- 
selves with those that had to go through the hard mill of 
medical education and training? Should not this be stopped 
by legislation? What should we think of an astronomer who 
knew no mathematics and had never seen a telescope? Law 
can be practised only after proper legal education but everybody 
can practise medicine! 


I have already told you how our leaders are always advising 
the young graduates to-go to the villages and we have also 
noticed their apathy. 


May I suggest an alternative? Let the senior practitioners, 
who have established themselves, retire to the villages—that 
will leave the younger men chance to make their mark in 
towns which provide all sorts of facilities—laboratories, etc., 
while the seniors who are now not in want, can give their free 
or nearly free services to the needy villagers. They will not 
feel the want of laboratories, radiology etc. because of their 
experience and the unorthodox practitioners who swarm in the 
villages, will die a natural death before such experience and 
efficiency. They will by their personality be able also to help 
the re-organisation of villages by shaking our ministers out 
of their lethargy. All this these seniors will be able to do and 
what is more, because of good unadulterated food, sunshine 
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and fresh air and open spaces—they will be spared amongst us 
for more years to our eternal benefit and to the benefit of 
science. 

Ladies and Gentlemen, one word more and I have done. 
I have noticed to my sorrow, a lack of cohesion amongst the 
members of our profession. We know very little of each other 
and as a consequence it is not infrequent to have to listen to 
the disparagement of one by another. But this is all wrong. 
If we are indeed members of a noble profession, as we certainly 
are, then it is an obligation upon us to do and think well of 
one another. It seems to me that if, by some means or other, 
we could be brought together as we have been to-night but 
more frequently, it would be a great advance to us all. We 
could then be made to realise that we are not competitors 
working one against another but are comrades each working 
with the other, fighting against a common enemy—Disease. 
This can be achieved, as I have said, by conferences—but 
perhaps in a much better way by clinical meetings. The dis- 
cussions will take us above our petty jealousies, smooth away 
our angularities and conceit. We shall learn new things and 
be better able to appreciate each other’s viewpoint and thereby 
help the advancement of our life’s mission—relief of human 
pain and human suffering. 


Ladies and Gentlemen, I might have at places seemed 
unusually dogmatic in presenting my views but I assure you 
that I have all along kept in mind the Remembrancer who used 
to sit by the victorious Cesar, driving through cheering streets 
of Rome, and whispering in Czsar’s ear—‘Remember Cesar, 
thou too art human.” 


“The Doctors are a class of men that stand above the 
common herd. He is the flower of our civilisation. ...Genero- 
sity he has such as is possible to those who practise an art, 
never to those who drive a trade; discretion, tested by a 
hundred secrets, tact tried in thousand embarrassments, and 
what is more important, Herculean cheerfulness and courage. 
So that he brings air and cheer into the sick room often enough, 
though not so often as he wishes, brings healing.” 

Such is Louis Stevenson’s doctor. 

Let us therefore— 


“ 


.... welcome each rebuff 

That turns earth’s smoothness rough, 

Each sting that bids nor sit nor stand but go! 
Be our joys three parts pain! 

Strive and hold cheap the strain; 

Learn, nor account the pang; dare, never 
grudge the throe!” 


RESOLUTIONS 


1. This fourth session of the Bengal Provincial Medical 
Conference is of opinion that from the point of view of improve- 
ment and progress, under-graduate medical education in the 
University of Calcutta has lagged behind the other departments 
of science in the same University and further adds that as 
regards post-graduate medical education, its inauguration is un- 
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questionably long overdue and is of opinion that the apathy 
of the Faculty of Medicine of the University of Calcutta is 
primarily responsible for this state of affairs. That in order 
to level up the system of medical education, both under-graduate 
and post-graduate, this Conference requests the Chancellor of 
the Calcutta University to nominate such members of the 
medical profession, preferably belonging to the younger genera- 
tion as have distinguished themselves by their studies of methods 
of medical education as well as by their academic distinction 
and as such are expected to further better the cause of medical 
education. 

This Conference further resolves that the Chancellor be 
informed that the Bengal Provincial Branch of the Indian 
Medical Association is willing to help in the selection of suitable 
members for the purpose as stated above. 

2. Resolved that in order to bring about and improve upon 
the efficiency of service in Medical Teaching Institutions and 
Hospitals in this province, this Conference requests the autho- 
ities of such institutions as well as the University of Calcutta 
to put an age limit of 60 years regarding the employment of 
active members in their staff. 

This Conference is not, however, against the association 
of eminent and active members of the profession as honorary 
consultants in Hospitals or as emeritus teachers in these 
institutions. 

3. Resolved that in order to improve the standard of 
medical teaching in the different teaching institutions in this 
province, this Conference requests the authorities of the Calcutta 
University and the State Medical Faculty of Bengal to initiate 
more frequent and stricter inspection of actual teaching im- 
parted to medical students receiving education in the different 
institutions under their control. 


4. This Conference records with concern that even now 
there are local bodies who are employing unqualified medical 
men as medical officers working under them. As there is no 
dearth of qualified practitioners in this province, the Govern- 
ment of Bengal be requested to strictly enforce the rule debar- 
ring the employment of such persons as medical officers in 
these local bodies. 

5. This Conference is of opinion that the introduction of 
the system of contract medical service by recruiting young 
qualified medical practitioners in medical institutions and hospi- 
tals on inadequate salaries is not only a palpable method of 
exploitation of the junior medical practitioners but is detrimen- 
tal to the interest and success of such medical institutions. 


6. This Conference requests the Government of Bengal 
to invite representatives from the Indian Medical Association 
in the ad hoc committee appointed to implement the Drugs Act 
of 1940. 

7. This Conference requests the Government to modify 
the Dispensary Manual Rule so as to include the medical officer 
of the dispensary in the local dispensary committee considering 
the fact that without his help no deliberation regarding the 
dispensary .is possible. 
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8. This Conference requests the Government of Bengal 
to stop the practice of allopathic system of treatment by unquali- 
fied medical practitioners within municipal and rural areas. 

9. This Conference requests the Government of Bengal 
and other local bodies to open well-equipped Maternity and 
Child Welfare Centres with sufficient beds in all district and 
sub-divisional hospitals in Bengal. 

10. Considering the fact that the subject of Medical Ethics 
and Etiquette is the most neglected one with the result that 
the noble profession has been dragged to the level of business, 
the medical man not enjoying the regard and good will of the 
humanity at large, and in view of the negligence and failure of 
the Bengal Council of Medical Registration to take cognisance 
of offences under it, this Conference resolves to appoint a central 
ethical sub-committee to deal with the subject with special 
reference to intra-professional relationship and direct or indirect 
personal advertisement and bring it to the notice of the Bengal 
Council of Medical Registration. 

11. This Conference urges the Government of Bengal to 
expedite the closing of the schools under the State Medical 
Faculty of Bengal thereby setting up a uniform standard of 
education and cementing the cleavage among the Medical 
Fraternity. 

12. This Conference is of considered opinion that the non- 
recognised medical institutions which are but machineries pro- 
ducing quacks who dabble in scientific medicine and render 
medical aid of doubtful value, should be abolished forthwith 
by legislation for the well-being of the medical profession in 
general and particularly for those who would like to settle in 
villages. 

13. In view of the facts that (7) leprosy is widespread in 
India, (2) the disease is more infectious to children than to 
adults, (3?) accurate early diagnosis is of great importance and 
wise management and treatment are of great value and (4) ade- 
quate instruction in the diagnosis and treatment of leprosy is 
often not provided in Medical Colleges and Schools and the 
general medical practitioners often have not the necessary 
knowledge, this Conference stresses the importance (a} of 
proper and systematic instruction in leprosy in medical colleges 
and schools, (/) of post-graduate instruction in leprosy and of 
leprosy meetings of the medical associations etc. and (c) of 
encouraging general practitioners to undertake the diagnosis 
and treatment of leprosy as an important part of their work. 

14. Since leprosy is an infectious disease spread chiefly, 
if not entirely, by contact of infectious cases, it is an important 
public health menace and since the leprosy institutions in the 
country are inadequate to provide isolation even for infectious 
cases willing to be admitted, this Conference urges Govern- 
ment and local authorities to initiate schemes to provide in- 
creased facilities for isolating and treating the infectious cases 
of leprosy. 

15. In view of the disproportionate grade of pay existing 
at present in the two branches of Medical and Public Health 
Departments under the Surgeon General, Director of Public 
Health and Local Bodies, this Conference is of opinion that 
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this invidious distinction should be done away with forthwith 
and compensatory non-practising allowance be granted to the 
medical staff of the Public Health Department. 

16. This Conference is of opinion that in order to improve 
the standard of teaching in different medical institutions in 
Bengal, whole-time teachers with special training in the sub- 
jects be appointed in these institutions. 

17. This Conference is of emphatic opinion that no medical 
man should be allowed to hold appointments in more than one 
teaching institution in this province. 

18. This Conference is of opinion that, in order to make 
provision for qualified local practitioners in places where suffi- 
cient private practitioners exist, the hospital should be managed 
by suitable local practitioners with adequate honorarium instead 
of by medical men recruited from amongst Government servants 
only. 

19. Whereas Mr. Sanaullah has moved an amendment to 
the Bengal Medical Act VI, 1914, and whereas the previous 
sanction of the Governor to the same has been obtained as per 
announcement in the Calcutta Gasctte, dated the 26th September, 
1940— 

(a) This Conference reiterates its opinion that under 
no circumstances should any one be admitted to 
the Register maintained by the Bengal Council of 
Medical Registration, without appearing at the 
Final Licentiate Examination of the State Medical 
Faculty. 

(b) This Conference is of opinion that those who have 
qualified prior to 1914 are mostly not in the land 
of the living now and those of them who are still 
alive and are carrying on their professional work 
all these 26 years hardly need any protection as 
contemplated in the amendment proposed. 

(c) This Conference is of opinion that those who have 
completed full course of training, in Calcutta 
Medical School, National Medical Institute and 
Bankura Sammilani Medical School which insti- 
tutions have since been recognised by the Bengal 
Council of Medical Registration, prior to such 
recognition might be admitted to the Register if 
they passed the Final Licentiate Examination of the 
State Medical Faculty of Bengal under special 
transitory provision to be arranged. 

(d) This Conference feels that in veiw of the possibility 
of the same question “of granting recognition” 
cropping up from time to time in future, the Gov- 
ernment should abolish all institutions which are 
not up to the standard. 
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20. This Conference considers that training for obtaining 
minimum registrable qualification in Bengal must conform to 
the standard laid down by the Medical Council of India. That 
medical schools should be elevated to the standard of colleges 
so that there may be one uniform standard of qualification for 
medical registration throughout the country as has been already 
decided upon in Madras and U. P. and that no new medical 
school should be brought into being either with Government 
help or with private donations and consequently records its 
protest against the creation of the proposed medical school in 
3arisal. 


21. This Conference urges upon the State Medical Faculty 
and the Bengal Council of Medical Registration to proceed 
immediately to make special transitory provision for candidates 
who took a full course of training from medical institutions 
which have since been recognised by the Bengal Council of 
Medical Registration, and that such candidates be informed 
and invited through the newspapers to appear in the Final 
Examination of the State Medical Faculty within a stipulated 
period of three years, a period of six months at least being 
given between the date of such advertisement and the date 


of examination. 


22. In view of a substantial donation made by Dr. 
Anklessaria, this Conference recommends to the Government 
of Bengal to start a College of Pharmacy in a centrally 
situated place and that an Advisory Committee be appointed 
which will include amongst others representatives from the 
Indian Medical Association, Bengal Provincial Branch, to 


formulate a scheme as early as possible. 


23. This Conference is of opinion that the Bengal Pure 
Food Bill, 1940, introduced by the Hon’ble Nawab Bahadur 
of Dacca, Minister-in-charge of the P. H. & L. S. G, is 
imperfect and incomplete in many respects as the said Bill 
does not seek to impose any restriction on imported articles 
of food, nor does it seek to establish an inter-provincial and 
uniform standard of purity for the whole of India. This Con- 
ference is further of opinion that the Central Government should 
immediately proceed to consider a Pure Food Bill for the 
whole of India, the Provincial Governments being only compe- 
tent to consider the provincial aspects of the introduction of 


the Bill within their jurisdiction. 


24. That this Conference, in view of the short time at its 
disposal, refers back to the Bengal Prvincial Council of the 
I.M.A. the consideration of the problem of reorganization of 
rural public health of the province of Bengal. 





Dr. H. De Sa 





SILVER JUBILEE PRIZE 

Last date for receiving the thesis for the above prize for 1940-41 by the Hon. Secretaries, 
Bombay Obstetric & Gynecological Society, Empire Automobile Building, Queen’s Road, 
Bombay, has been fixed for the 15th March, 1941. 
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I cannot help mentioning that we are meeting under very 
abnormal conditions because of the grave international situation 
which threatens to destroy the civilisation of the world. Though 
far off from the actual arena of destruction we have not been 
able to escape from its repercussions. In addition to this, many 
respected leaders of public opinion of this land of ours, who 
were controlling our destinies in the majority of the provinces 
till the other day are gradually being taken away from their 
normal field of activities along with many others for pursuing 
their honest belief and conviction. 

As we are concerned in relieving human suffering, irres- 
pective of its sources, let us all hope and pray that calm will 
soon be restored and all concerned will be able to get back 
to their respective stations in life and peace and solace will 
soon be ushered in, to the lasting benefit of humanity. 

* * * . 

Those of you who are associated with this organisation of 
ours know well the metamorphosis which the medical licen- 
tiates of India have gone through since the year 1822, when 
they were first created to serve the military medical needs of 
the. East India Company. Although these members of the 
profession have contributed in no small measure to stabilise 
and popularise the modern scientific system of medicine, viz., 
Allopathy, in this country, their claims to gain their rightful 
places in the profession and society have systematically been 
ignored by all concerned. Although they were the fore-runners 
of the present medical profession in this country, it is unfor- 
tunate that after the establishment of medical colleges and 
University Medical Faculties in 1858, all care and attention 
were diverted to improve the conditions of training therein, 
leaving aside the question of medical school education to the 
cold shade of neglect, till the year 1895 when the course of 
training in medical schools was extended from 3 to 4 years and 
medium of instruction changed from Vernacular to English. 
Marked changes in the right direction have brought university 
medical education to run at par with the education granted by 
This position is due 


any other civilised country of the world. 
interference by the 


in no small measure to the occasional 
General Medical Council of the United Kingdom and also to 
the vigil now exercised by the Medical Council of India. 
Although since 1895—during the last 45 years—medical 
science has made rapid strides the question of training obtained 
in medical schools of India did not engage the due attention of 
the authorities. Our organisation since the year of its begin- 
ning in 1906 is clamouring for having the training improved 
and getting the schools affiliated to the Provincial Universities. 
It appears to us that the powers that be were loath to bring 


about the timely reforms in medical school education and conse- 
quently there gradually developed a class of practitioners who 
were looked down upon not only by other groups of the pro- 
fession but even by those who created them. To my mind, 
possibly to perpetuate the policy of creating divisions in the 
medical administration of the country as well, two distinct and 
water-tight compartments were created, one for the graduates 
and the other for the licentiates. To cloak the issues, various 
pleas were brought out, chief among which was the provision 
of cheap and extended medical aid. This compartmentalism in 
the profession has stood in the way of the growth and develop- 
ment of a united profession so far. 

To-day the medical profession in this country has realised 
the futility of perpetuating such castes and compartments in 
the profession which had so long been eating up its vitals and 
they are demanding from every platform and organisation that 
a uniform medical education of the University standard all over 
India should be introduced, this being the standard laid down 
by the Medical Council of India and recognised all the world 
over. ; 

Except Madras no other Government acceded to our appeals 
for reform in medical school education. The Government of 
Madras on the advice of Major General Megaw, the then 
Surgeon-General, abolished a number of medical schools and 
extended the course of study in the two remaining ones to 
5 years in 1933. Thereafter, the Hon’ble Dr. Rajan, 2 member 
of our Association, took charge of the medical portfolio, in 
the Congress Ministry, much to our relief when one school was 
converted into a college and the other abolished. Thus to-day 
in Madras we have only one class of practitioner, viz., Univer- 
sity graduates. This has set at rest for all time to come the 
question of superiority and inferiority complexes in the profes- 
sion in that province. This move of Madras was followed by 
the United Provinces Government under the Congress regime, 
which has converted the Agra Medical School into a 
college under the Agra University. The Bombay Government 
were, I am told, much in earnest to do away with school educa- 
tion when the Government collapsed due to political reasons. 
May I hope that the present Government of Bombay, which is 


also 


mostly pursuing the policies adopted by the Congress Ministry, 
will take up the question of improving medical school education 
and follow in the wake of its sister province, Madras. 


I think there should not be any doubt about the introduc- 
tion of reforms in medical school education in India to-day 
when the report of Major-General Sprawson, late D.G., I.M.S., 
on medical schools of India, reveals a state of affairs which 
is neither satisfactory nor commendable from the point of view 
of equipment and training. I must mention that the majority 
of these schools stand self-condemned. While selecting teachers 
for medical institutions it is also imperative that those who 
are generally called upon to teach must have special training 
and aptitude to discharge the obligations attached to their duties 
to be able to help in the turning out of the right type of the 
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members of the profession. In most cases these conditions are 
non-existent. In addition to this, the expert Conference on 
medical school education convened by the Government of India 
through the D.G., I.M.S., in November, 1938, consisting of 
representatives of Provincial Governments, Provincial Medical 
Councils, State Medical Faculties or examining bodies and of 
our Association have unanimously recommended the introduc- 
tion of well-thought out reforms in medical education with a 
view to laying down the standard for uniform medical qualifi- 
cation in this country by the following resolutions :— 


1. The Conference recommends that one uniform minimum 
standard of training and qualification for practitioners of 
modern scientific medicine should be establish throughout India 
at an early date and that this standard should be such as shall 
satisfy the requirements laid down by the Medical Council 
of India. 

2. In accordance with Resolution No. 
recommends that the standards of equipment and training in 
medical schools should be raised to those required for recogni- 
tion by the Medical Council of India. 

3. Until the requirements of the Medical Council of India 
can be fully met this Conference recommends that improvements 
be effected in the existing Medical Schools on the lines laid 
down in Resolutions Nos. 4. 5, 6, 7, and 8. 


1 this Conference 


4. This Conference recognises that in some cases difficul- 
ties will be experienced in ratsing schools to the standard 
required by the Medical Council of India and recommends that 
in such cases improvements should be introduced gradually, 
as circumstances permit, in the following stages of training— 

(i) General preliminary education qualifying for admis- 
sion to medical schools. ; 

(ii) Pre-clinical scientific subjects. 

(iii) Clinical subjects. 

5. This Conference is of opinion that, wherever it may 
be necessary to continue a medical qualification of the licentiate 
standard for some further period, steps should be taken to 
introduce the uniform minimum standard of general education 
laid down by the Medical Council of India as a preliminary 
qualification for entrance to medical schools. 

6. This Conference recognising that provincial Medical 
Councils are the Bodies responsible for supervision of provin- 
cial medical education considers that full use should be made 
of their powers in order to standardize and improve education 
in medical schools. 

7. This Conference recommends that no student should 
be allowed to begin the medical curriculum proper until he has 
attained the age of 17 years or will attain that age during the 
first term of the curriculum. 

8. This Conference desires to emphasize the importance 
of a better training in the subjects of midwifery and diseases 
of women during the medical school curriculum. This training, 
in addition to courses of systematic instruction and clinical 
demonstration, should include practice and instruction at a pre- 
natal clinic and should provide for the conduction of at least 
ten cases of labour under the adequate supervision of a qualified 
inedical officer. 
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Although two years have passed by since these recommen- 
dations were adopted excepting the United Provinces no other 
province has so far taken them up seriously. The condition 
in my province, Bengal, is, I must say deplorable. There are 
to-day six Government and medical 
schools, most of which are not of the right type and should 


three non-government 


not be allowed to continue a day longer. To add to this, I am 
told, another school is in the process of establishment by the 
Hon’ble Premier of Bengal. It is unfortunate that when other 
provinces are forging ahead to introduce reforms, Bengal, where 
the need of the system of medicine we advocate was first sown, 
From 
this platform I appeal to all Provincial Governments, particu- 


is making a backward march in the course of events. 


larly Bengal, to look at the question of medical school educa- 
tion with broader vision not only in the interest of the profes- 
sion at large but in that of the suffering masses who have every 
right to get equal treatment for all of them so far as medical 
relief is concerned. I believe there is no necessity to have a 
class of practitioners of the licentiate standard now when there 
is practically no demand from the public for this class of 
doctors as the positions held by them in local bodies and 
Government are to a great extent being filled up by medical 
graduates on the same emoluments. The public at large also 
prefer to get the benefit of the type of doctors turned out by 
the medical colleges and of late many of the latter are settling 
themselves in the countryside. It is often trotted out that as 
the doctors who pass out of the medical schools are meant 
for settling in the rural areas, their professional knowledge 
need not be of a sufficiently higher order. I, with many others, 
do not share this narrow view. On the country, I feel that the 
scope for consultation facilities very 
totally absent, in the villages, those who would be called upon 
to settle therein must possess a more thorough and a sound 
knowledge. There must not be any difference in the provision 
of medical aid for a citizen or a villager, rich or poor. They 
have a right to demand the best and the State is under obliga- 
tion to provide the same. Under no should 
quality be sacrificed for quantity, however great the need may 


being remote, if not 


circumstances 


be of settling more medical practitioners in the villages. 


The problem of reforming medical education has, of late, 
been made to some extent pressing and urgent by the very 
recent recommendations of the Indian Medical Council which 
has advised all provincial governments through the Government 
of India that the present medical education be done 
away with by 1947 at the latest, and the minimum standard 
laid down by this Council should form the basis of obtaining 
the minimum registrable qualification in India with the proviso 
that as a transitory measure all existing Licentiates be recog- 
nised by this Council. This, if acceded to by the Central 
Government and the legislature, will be showing belated justice 
to us and will bring some solace to our group of practitioners. 


school 


This recommendation is in conformity with the desire of 
medical licentiates of India, who are out on a mission of self- 
effacement to remove once for all the stigma of inferiority that 
is frequently assigned to them by pressing hard the abolition 
of the school standard of medical education which has brought 
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about many complications in the profession. There might have 
been some necessity for this class of practitioners in the past 
when the number of medical colleges was very few but to-day 
there are qualified practitioners numbering about 35,000 in 
India. This works out to a proportion of one doctor for about 
8,000 of the population. In towns, of course, there is over- 
crowding in the profession and the proportion is somewhat 
like one doctor for about 1,500 population. To a casual obser- 
ver familiar with conditions existing in other parts of the 
globe these figures might appear to be very disappointing but 
while assessing the nature of medical relief one must not forget 
that because of illiteracy, ignorance and appalling poverty of 
the masses of India and the existence of so many systems of 
medicine, the scientific system which we advocate has not ex- 
tended far and wide. Besides, the costlier nature of our 
methods of treatment is a distinct handicap for its wider adop- 
tion in a poor agricultural country like India. The vast rural 
areas which are beset with so many problems, ¢.g., want of 
communications, absence of amenities of life and good social 
conditions do not attract the practitioners, who hesitate and 
rather refuse to settle in the countryside which is also infested 
with quacks and charlatans who make honest practice impossible 
and who are a regular menace to society and the profession alike. 
I think some effective legislative measures are immediately 
called for to check these quacks and State aid is indispensable 
if practitioners are to be allowed to settle in remote parts of 
the country on a subsidy basis. 

In spite of the fact that there is a considerable dispropor- 
tion between the population and the qualified medical men in 
India, there is no denying that there is acute unemployment 
prevailing in the profession to-day. This is a problem which 
should engage our serious attention. Our leaders of public 
opinion and those who manage hospitals in our country, often 
take advantage of the situation by offering jobs to the members 
of the profession on humiliating terms. These so-called well- 
wishers of the nation think that because we belong to the noble 
profession we do not need food or other necessaries of life and 
we have to dedicate ourselves to the service of these institutions 
and the public. I wish we could work as missionaries to act 
upto this ideal, but unfortunately we have responsibilities, not 
only to ourselves, but to those of our relations who have spent 
money to get us educated and who depend on us. It is but 
natural and logical to make an earnest attempt to eke out a 
honest living as useful members of the public. By this I do not 
mean that the leaders of the profession who are in the fullness of 
their wealth and reputation should not render honorary service 
to public institutions. We owe our inspiration for many things 
to the west wherefrom this system of honorary medical service 
has been borrowed but our leaders have failed to take note 
that in England in the recent years the honorary officers have, 
to a considerable extent, been replaced by paid staff, limiting 
the question of honorary service to the seniormost members of 
the profession as consultants. I fail to understand why free 
service is demanded from us when no other profession lends 
its services free. Like others, doctors have got to live and 
it is incumbent upon the public to see that professional men 
get their due remuneration for the services rendered in time of 


need. 
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With the growth of unemployment and restricted scope for 
professional work, I think, we will have to explore other avenues 
for employment. I believe a section of the medical profession 
who have the incentive, capacity and resourcefulness should 
start manufacturing concerns to produce requisites of the medi- 
cal profession, ¢.g., medicines, food stuffs, orthopoedic stores, 
surgical and optical instruments and appliances, and they can 
assist the profession with dependable commodities to the benefit 
of the suffering people and thus develop national industries 
which will add prosperity to our country. 

I think groups of medical men should also combine to have 
polyclinics instead of trying to have independent and isolated 
practice. This will, to my mind, be of immense help not only 
to the profession but also to the public who can get all facilities 
of treatment in one centre. In these days of rapid develop- 
ment oi specialised practice, I am sure, these polyclinics will 
play a great role in the future development of things. 

The question of introducing panel practice as is existent in 
European countries should also be discussed and, if possible, 
adopted in our country. 

Being members of the medical profession, the question of 
providing medical relief and better sanitary conditions in the 
country, should engage our attention. The Government through 
the provinces supply some medical aid to the country and I find 
that there were, at the middle of 1938, 311 I.M.S. officers 
serving in the Civil side, 1,054 Assistant Surgeons and 3,041 
Sub-assistant Surgeons in different provinces doing curative 
work, and 1,206 officers doing work under the 
Public Health Departments of the provinces. There are alto- 
gether 6,191 hospitals and dispensaries and on an average 278 
sq. miles are served by a single dispensary and on an average 
37,000 persons are placed under each dispensary. The expense 
on medical relief varies from 0-11-2 in Coorg to 0-1-0 in 
U.P., making an average of 4 annas 11 pies per capita taken 
British India as a whole. 


preventive 


The amount spent for public health work in this country 
by Government and local bodies, when compared with the 
miserable conditions of health of the nation, I must mention, is 
insignificant. The nation lives in the villages and unless the 
Government and all concerned come forward to carry on a 
systematic propaganda in matters of health and rouse up sani- 
tary consciousness in them and help them with financial aid 
liberally as kad been done in Soviet Russia and other European 
countries in recent years, I am afraid, the problem of solving 
the health of this country will remain in a stalemate. In this 
connection, the picture of infant mortality, increased population, 
death from preventible diseases and the effective measures 
adopted by other countries which have brought about an im- 
provement therein should be brought to the notice of the people 
of India by systematic methods of propaganda and _ serious 
attempts must be made to raise tip the economic standard of 
the population. In these matters the Government have a large 
part to play through their co-operative, industries, rural recon- 
struction, irrigation, public health, education and _ publicity 
departments. In these matters affecting the general well-being 
of the nation, I trust the medical profession has a very large 


share. I believe these methods should be supplemented by the 
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provision of compulsory Health Insurance schemes as are in 
existence in the European countries. 

I hope the Provincial Governments who are primarily 
responsible in these days for the welfare of the population 
under them, will go ahead and revise their policies of tackling 
the problems of health and medical aid to save the nation from 
further disintegration. 

I must emphasise that the preventive and curative sides of 
medicine now administered separately as distinct entities by 
Public Health and Medical Departments be amalgamated so 
that the work of prevention and cure can go on side by side. 


I cannot here but mention the top-heavy character of the 
administration of these departments, because a considerable 
part of the expenses under these heads is now used up by the 
highly salaried I.M.S. officers who are meant to serve the 
military department but foisted on the civil side of administra- 
tion by an ingenious arrangement. By this I do not mean that 
these officers did not help us to reach the present stage, but 
I think, it is time that we have less costly machinery for work, 
as our country is poor and its needs are of a far greater 
magnitude for which more money is needed and every avenue 
should be explored to get added grants for these nation building 
departments. 

Now I pass on to the consideration of the Medical Council 
of India which has so long ignored the largest bulk of the 
profession in this country, zvtz., the licentiates, from its opera- 
tions resulting in the negation of the just rights of this band 
of medical men and women who had their education in accord- 
ance with the syllabus and rules prescribed by the Provincial 
Governments and they are not of their own creation. I must 
mention that it is a very happy augury that the present Council 
with Dr. B. C. Roy as its President has realised the injustice 
done to us and has recently recommended on the motion of 
Dr. K. S. Ray our inclusion in the proposed All-India Register 
without which, I think, the Council cannot function in the 
discharge of all the normal activities of a body of this nature. 
It has also recommended the conversion of medical schools in 
India into University colleges in conformity with the standard 
laid down by it. I hope the Government of Jndia and the 
Central Legislative Assembly will give their assent to the 
recommendations of this expert body. 

Coming to the question of the Provincial Medical Councils, 
I must mention that the compartment system of election to 
these bodies and the maintenance of the Registers on that basis 
has helped in widening the gulf existing between the different 
groups in the profession, and I am of opinion that Provincial 
Council elections should be on the basis of joint electorate as 
has recently been introduced in Madras, which is pioneer in 
the matter of medical reforms. The councils should also have 
elected Presidents on the line of the Indian Medical Council. 
I wish other provinces desirous of doing away with the com- 
partmentalism in the profession to follow the lead given by 
Madras, as this will help the medical profession to face the 
common electorate, know each other more intimately and share 
each other’s joy and sorrow so far as the professional matters 


are concerned. 


I have noticed that most of the Provincial Medical Councils 
do not exercise their rights in regulating medical education in 
their respective provinces. I think of this, as a default in the 
normal functions of these bodies. I appeal to the elected mem- 
bers of the Councils to make these bodies more useful so that 
they can exercise their obligations to the profession and the 
public properly. 


Now I pass on to the question of observance of the code 
of medical ethics. I am very sorry to mention that in spite 
of the fact that the code of ethics is meant for the guidance 
of the medical profession, this is gradually being followed more 
in breach than in observance by the members of the profession. 
As useful members of the noble profession, our dealings with 
the public and with others in the profession should be of such 
a character as to draw nothing but admiration from them. 
I cannot, tco strongly, commend the codes of ethics published 
by the various provincial councils for due observance by our 
members. I know, in these days of competition and professional 
jealousy it becomes difficult at times to honour them but if all 
of us join hands to make the profession worthy of the fair 
name it enjoys none of us will have occasion to be sorry for 
the observance of these rules. 

Of late, we have noticed a rather rapid growth of manu- 
facturing houses in this country. Although some of them are 
trying their utmost to go ahead of others on strict principles, 
many of them have not as yet been able to come up to the 
proper standard in the manufacture of only the quality products. 
Some of them, on the other hand, want to take advantage of 
the national sentiments of the people and the profession and 
bring into the market products often of questionable character. 
I would appeal to the Indian manufacturing houses to make 
a clean breast of the composition of their products and manu- 
facture only drugs of genuine quality to enable the profession 
to depend on them and to save the drainage of the national 
wealth to foreign shores. It is gratifying that due to the 
present international situation the Indian concerns are reaping 
heavy harvest because of the forced restrictions on import of 
foreign products. I would wish that, as soon as, normal condi- 
tions are restored they should not loose the ground thus acquired 
and carry on extensive and intensive research work with the 
raw materials which our country abounds in. It must be known 
to all of you that over five crores of rupees worth of medicinal 
products are imported every year in this country and many of 
these are the outcome of the raw and crude materials exported 
from the Indian soil. What is needed is the organised utilisa- 
tion of the minerals and medicinal herbs in this country. 
3ecause of lack of enterprise from our side some foreign manu- 
facturers made India the dumping ground of their products 
which were, in many cases, not of good quality. This was 
possible because of the want of a Food and Drug Act for 
India. It is of importance to us that recently the Government 
of India have passed a Drugs Act which, if properly applied, is 
expected to check these evils to a great extent. 

Service conditions of the profession under the Government 
are gradually assuming a very low standard. This is probably 
due to the unemployment problem for which the employers get 
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men on any term they like. Lowering of salary and other facili- 
ties in service are expected to have an unwholesome reaction 
which is likely to affect the morale of the members of the ser- 
vice. The conditions of service of the licentiates who generally 
form the subordinate branch of the Government Medical Service 
are every day being lowered possibly because of the dispropor- 
tionate relation between supply and demand. Those of our 
brethren who work in the railways, local bodies or other 
commercial firms are not better off so far as service conditions 
are concerned. 

Our brethren who entered the Government service during 
the course of the last ten years and were under the system of 
bond to serve the Military Department, if emergency arose, are 
now being transferred to the emergency branch of Indian 
Medical Department of the Government of India to serve inland 
and overseas. The emoluments which are granted to these 
officers while on military duty fall far short of what these 
officers got during the last war and these are not at all com- 


patible with the hazardous condition which they are called 
upon to face in these emergencies. As a result of representa- 
tion made by. our Association these officers are now being 


granted Viceroy’s Commission and an allowance of Rs. 50 
only per month in addition to the civil pay they draw. The 
free rations which are supplied to them do not contain much 
wholesome food to give these officers the bare necessaries of 
life and the less I say about the caloric value of the food 
materials the better. Although officers holding King’s Com- 
mission are allowed to mess together, the I.M.D. officers are 
not allowed to do so. I fail to understand why they are denied 
this privilege and why the quarters they occupy are not pro- 
vided with electric lights and fans, although these are available 
in the cantonments and other officers are entitled to enjoy 
them. These officers when they are deputed to move from one 
station to another are provided with second class railway passes 
but are allowed only 0-5-0 as their daily allowance for food 
and nothing is paid for conveyance or porterage. It is not 
recognised that these officers cannot get their bare food in 
course of the day and night for this paltry sum. 

I think the Military authorities should revise the daily 
allowance of I.M.D. officers, on transit, and raise it at least 
to Rs. 5/- per day and they should be granted conveyance and 
porterage allowances in addition. Besides the allowance for 
being invalid while on duty and that for the dependants, if 
unfortunately any of these officers die, are anything but satis- 
factory as the few coins that are provided are a small pittance 
for a number of years with which the helpless dependants of 
the deceased can hardly pull on. I think these antiquated terms 
introduced decades ago should receive due consideration and 
revision be made in the light of the existing conditions in the 
country. I know these officers from the civil branch of the 
service have no other option but to carry out the orders and 
regulations in force unless they are prepared to pay to the 
Government Rs. 1,000/- as compensation, but as these members 
are primarily concerned in the civil side of the Provincial 
Governments and are compelled to take up work under adverse 
circumstances, it is but fit and proper that due consideration is 
made of these grievances of theirs which are of a genuine and 
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serious nature. I hope the Government of India will look at 
these points from a sympathetic point of view. It is needless 
to mention that the terms offered to these officers fall far too 
short of those wanted by our association and I think this Con- 
ference should reiterate the demands made by its Standing 
Committee meeting held at Bombay in the month of July, 
amongst others, to consider this aspect of military service. 

I have also noticed that the Indian branch of I.M.D. officers 
are not supposed to treat any case ordinarily but carry out 
directions from superior officers, which are mostly of a clerical 
nature. I fail to understand when these officers are considered 
fit to treat the civil population and placed in charge of sub- 
divisional and district hospitals as medical officers, why they 
are debarred from treating the Indian sepoys whose lives are 
equally valuable as those of the civil population. 

Postgraduate training facilities for those of our brethren 
who are in the services of Provincial Governments to get addi- 
tional qualifications are very unsatisfactory, although these are 
fully enjoyed by the more fortunate members of the other 
branches of the service, as they are often sent at Government 
cost to foreign countries to get further training. It is regret- 
table that, even facilities for study leave are denied to the 
members of the subordinate branch of the medical services. I 
fail to understand the implications of this unjust and differen- 
tial treatment. 

I must here mention that arrangement for postgraduate 
training in this country has so far not developed on right lines 
and there is plenty of scope to found research and postgraduate 
institutes for the benefit of the profession. 

I think, many of you will agree, when I say that the 
hospitals which were created to cater to the needs of the indi- 
gent suffering public are now being utilised to a very great 
extent by those who can well afford treatment on payment 
outside. This is partly because, these people command some 
influence in public life and also over the authorities of the 
I must say this is a flagrant abuse of the facilities 
Some arrangements on the line of the almoner 


hespitals. 
of the hospitals. 
system as is existent in the European countries should be intro- 
duced here to prevent these practices. 

Lack of co-operation between the independent practitioners 
and those who are on the hospital staff is another feature which 
should draw our attention. I think the profession at large 
should be allowed to have their cases referred to the public 
hospitals for diagnostic purposes and advised upon the line of 
treatment. Cases, which private practitioners think, need treat- 
ment at the hospitals because of the special nature of treatment 
or of the slender financial resources of the patients, should be 
given some preference in the hospitals. 

Regarding general professional work the system of opening 
up of clinics and dispensaries by the members of the profession 
where medical advice is advertised to be given free should be 
discouraged. The patients visiting these clinics should be made 
to pay fees, however, small the same might be dependent on 
the experience and position of the medical man. 

In this connection you should also consider whether the 
members of the profession can arrange some holiday in course 
of the week by rotation. 
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During recent years there has developed a growing ten- 
dency amongst people to develop the indigenous systems of 
medicine and attempts are made to regularise them by having 
State recognition and control. I have noticed that in many of 
these institutions instead of a genuine desire to develop the 
real indigenous system of treatment and carry on regular and 
up-to-date researches to bring them on scientific lines, attempts 
are made to imitate the western methods of training and treat- 
ment in many cases. Qualified medical men of our schools of 
thought are appointed as teachers in these institutions, not only 
to teach pre-clinical but also clinical subjects. I do not think 
the solution for the genuine development of the indigenous 
system can lie with this kind of arrangement at the training 
centres. I would suggest that instead of the adoption of these 
methods, let special posts be created in all the medical institu- 
tions of the country for carrying out researches on indigenous 
drugs to find out the pharmacological and therapeutic uses 
of the products used in this country since the ancient days and 
let us incorporate their salient features in a special Indian 
Pharmacopeeia which should be prepared by the members of 
the medical profession in conjunction with the manufacturing 
houses. By this, I think we will be in a position to make use 
of the best which these systems can offer for the benefit of the 
suffering masses of India. I believe thus the indigenous pro- 
ducts many of which are full of potentialities can be utilised 
and a sort of co-ordination between the different systems be 
established. 


During the last 35 years of our existence through this 
association we have organised ourselves to a certain extent but 
now with the growth and stability of the other organisation in 
this country, viz., the Indian Medical Association, we have 
got a greater responsibility not only to ourselves but to the 
members of the profession in general. There is no denying the 
fact that ours is a communal organisation and sooner we are 
in a-position to do away with this communalism the better not 
only for us but for the medical profession as a whole. Things 
are so moving to-day that I can visualise that the day is not 
far distant when there will be a happy consummation of the 
two great organisations in this country, and we will be in a 
position to present to the world a unified medical profession 
representing the different groups under the banner of one 
Association. I know the Indian Medical Association has not 
shirked its responsibility to espouse the causes which, we the 
medical licentiates, have been chiefly confronted with, but there 
is still a feeling in some of us that so long as the process of 
manufacture of the medical licentiates in the provinces is not 
put a stop to, it will not be desirable to close up the ranks of 
our association and merge in the Indian Medical Association. 
I feel that in order to present an united front to the powers 
that be, in whose hand the destiny of the medical profession 
is to a great extent dependent, a united professional organisa- 
tion like the British and American Medical Associations is of 
urgent and immediate necessity. 

The question of the medical school education is rapidly 
heading towards a solution and I believe the lead given by 
the Medical Council of India will finally settle the problem of 
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this education very soon, and after this is achieved there will 
be hardly any necessity for the continuance of the two organi- 
sations in the country. But so long this is not achieved, the 
leaders of both the associations should work hand in hand in 
solving the problems affecting the medical profession as a 
whole by trying to bring about the long cherished unity amongst 
the different groups of the profession. I believe you will give 
this question your considered opinion. 
* * * * 

I would, before I conclude, appeal to you to shake off the 
feeling of inferiority and disappointment which sometimes I 
have seen overtaking us in our activities and which to my 
mind are stumbling blocks to our progress in the majority of 
cases. We must resolve to vindicate our keen sense of self- 
respect by giving up these feelings and hold our heads high 
and associate with other groups in the profession as equal 
partners. If we can achieve this, I am confident, our dues will 
never be denied to us any longer and we will be in a position 
to enjoy our rightful places in the profession and the society. 

I would suggest, in this connection, that those of us who 
have time, energy and money should enter the legislatures and 
other public bodies in as large a number as possible. This 
would enable us to safeguard the interests of the profession 
as well as to create a healthy public opinion in favour of the 
medical fraternity, and I consider this will be a great asset 
to us. 

Before I conclude, I would like to bring home to you that 
I have noticed with some amount of concern that the enthusiasm 
which is evidenced at the time of the conference of our Associa- 
tion amongst our brethren is forgotten after they return to their 
respective stations. I appeal to you to be serious in your 
deliberations to bring home to the authorities and to the general 
public, your demands in a manner consistent with the dignity 
of the profession and try your level best to translate your 
thought into action during the course of the year after the 
session is over. I must say that in order to achieve the 
desired result it is incumbent upon all of us to join hands and 
try earnestly to give effect to the resolutions which we pass 
in this conference. 

Another matter which I cannot omit mentioning here is that 
there might be difference of opinion amongst some of the 
workers of this great association and those of us who do not 
see eye to eye with each other should not try to pursue their 
own beliefs and impose the same on others. Let us not forget 
that we come from the same stock, suffer from the same ills, 
try to solve the same problems and wish to enjoy the same 
blisses and let there not be any diversion from this unity of 
purpose and let us try to respect each others feelings so long 
the same does not clash with the general well-being of the 
community and of this great organisation which has a very 
rich and glorious past. Let us not by our action or thought 
try to harm the normal activities of this organisation which 
has a brilliant heritage and let each one of us assembled here 
or outside who belong to this stock join hands to march in a 
manner which will bring further glory and achievement to this 
beloved organisation of ours. 


* * * * 
































































ALL-INDIA PHARMACEUTICAL CONFERENCE 


Mr. S. N. Bal, px.c., B.s. (Pharm), m.s. (Mich.), Curator, 
Industrial Section, Indian Museum, Calcutta in presiding over 
the inaugural session of the All-India Pharmaceutical Confer- 
ence held at Benares in January last said: 


“There is a large fund of pharmaceutical knowledge in India 
but it is a pity that there is no law and order in this realm. The 
different schools of medicine follow either their own methods 
which, in many cases, cannot be called sufficiently accurate 
according to modern standards or the methods of the West 
which do not for obvious reasons recognise Indian medicines of 
proved efficacy. The result is unfortunate in the extreme. It is 
in this discouraging atmosphere that the Indian pharmacist has 
to work and his task is to contribute to the evolution of the 
science of pharmacy in India.” 

After tracing the history of Pharmacy Mr. Bal, while 
speaking of Pharmacognosy, said, “India abounds in plants of 
great medicinal value but unfortunately proper pharmacognosti- 
cal studies have not been made except in a few cases, In 
recent years, no doubt, isolated workers in the different 
Universities and Medical institutions, have done valuable work 
on certain drugs and the plants from which they are derived, 
but I hope you will all agree that there is a vast field for 
research work in this domain lying yet unexplored. I may draw 
your attention in this connection to a very recent publication— 
‘An outline of Pharmacopceial drugs of vegetable origin.’ 
This brochure contains the names of 96 plants recognised in 
British Pharmacopceia, 205 plants recognised in British Phar- 
maceutical Codex excluding those of B. P., 165 plants commonly 
used in Ayurvedic System of Medicine and three plants 
recognised in United States Pharmacopceia but not mentioned 
mB PL” 

“Tt is sad to reflect that even in regard to plants grown 1n 
India adequate pharmacognostical information is lacking and 
even where it is available, the manufacturer does not utilise it. 
The result is that we fail to compete with foreign drugs or 
our drugs are of inferior quality. Proper care is not often 
taken, for collection of the drug from the correct natural 
source at the proper time and in proper manner or for properly 
cleaning, drying and curing the collected drug, or for preserving 
and storing the drug in clean containers and taking precautions 
against contamination with dirt, moisture, fungi and insects. 
There are instances when careless and ignorant collectors of 
crude drugs bring into market improper, low-strength and 
altogether different plant materials than what are wanted, 

“It must also be recognised that the amount and activity 
of the active principles of plants or parts of plants often vary 
according to the locality where a particular plant is grown. 
It has been seen that Taraxacum officinale grown in the lower 
hills of Nepal are much inferior in quality to those grown 
at higher elevation of the same hills. Pyrethrum, at lower 
altitude of Kenya highlands, has lower percentage of pyrethrin 
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Ipecacuanha grown in 
Madras has not given the same satisfactory result as that 


than those grown at higher elevation. 


grown in Darjeeling district. Digitalis of Ootacamand is not 
of the same potency as that of Kashmir, Nepal or Darjeeling. 
Such instances are numerous and are known to the Pharma- 
cognocists. 

“The cultivation or collection of proper material under the 
most favourable conditions, is the first essential for the success 
of the drug industry. Of late, considerable attention has been 
focussed on the evaluation and standardisation of drugs, but it 
is not often realised that ignorance of the collector and manu- 
facturer leads to the use of improper crude material. With 
the growth of pharmaceutical education and the use of the 
qualified pharmacist by the manufacturer, I hope matters will 
improve. 

“T am of opinion that in India there is a great necessity for 
a garden of medicinal plants with an attached herbarium. I 
know that the Ayurvedic Educational Institutions have generally 
tried to maintain a garden of medicinal plants used in making 
Ayurvedic drugs but such garden cannot meet the general 
needs of research workers in pharmaceutics. The Botanical 
Gardens have also tried to grow some medicinal plants but have 
generally treated these as of minor importance. This may be 
justifiable from a purely botanical standpoint but the result is 
that the pharmaceutical research workers do not know where 
to refer to for correct information regarding medicinal plants, 
for specimens, for identification etc. A properly organised 
garden of medicinal plants staffed by competent men would be 
of immense help to research wokers.” 

Again on cultivation of medicinal plants he said that about 
50 per cent. of the drug plants recognised in B.P. and B.P.C. 
are found in India and that for which the rest of the drugs 
are imported we are entirely dependent on foreign sources. 

Under attention has been 
directed to the possibility of growing the required plants in 
India and of preparing the drugs locally. India is a sub- 
continent with all ranges of climate and soil and it cannot be 
that a place cannot be found, suitable to the growth of any 
of the plants. If necessary, suitable conditions can be brought 
about by artificial means. The dependence of India in this 
matter as to many things else, has been placidly accepted by 
us without question, but I ask you is it not time to stir 
ourselves and take lessons from the progressive countries? 
India, if she chooses, can be practically self-sufficient in her 
medicinal requirements. It is the duty of the pharmacist, the 
medical man, the chemist, the botanist and the manufacturer to 
join in a combined effort to remove the wants of India in this 
matter. 

“In this connection, I would like to refer to the Annual 
Report of the Botanical Survey of India, 1937-38, page 7, 
regarding possibilities of cultivating 32 medicinal plants detail- 
ing the climate and edaphic conditions of the localities in India 
where they could be experimentally tried. 


pressure of circumstances, 
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“The importance of proper evaluation of drugs is recognised 
by all and more and more scientific methods of evaluation are 
gradually coming into use. For the standardisation of drugs, 
standard methods of evaluation must also be employed. Each 
drug has its specific method of evaluation. Some require 
microscopic, some biological, some chemical and some require 
physical methods. In the case of many indigenous drugs, 
standard methods of evaluation have still to be worked out 
and until this is done, the control of drugs will only be partially 
effective. 

“T feel tempted to suggest that you should have as your 
ideal the compilation of an Indian Pharmacopceia on the lines 
of the British and American Pharmacopeeias. This may not 
immediately be a feasible proposition and you may even doubt 
the necessity for this but time is sure to come when it will be 
an urgent necessity due to the accumulation of knowledge by 
the efforts of Indian research workers. 

I would refer to the recent legislation to regulate the sale 
and manufacture of drugs. The public are naturally alarmed 
at the widespread sale of adulterated drugs, often definitely 
injurious. The problem of regulating such a wide field is, 
however, beset with difficulties and there is no reason to think 
that everything will be all right now that the Drugs Act has 
been passed. It is only, if all the interested persons co-operate 
and the public keep a vigilant eye that the object of the Act 
will be fulfilled. It may be that the Act has not satisfied you 
all but in an imperfect world nothing is perfect and I firmly 
believe that, if you are all unsparing in your efforts to see that 
the health of the nation is not sapped by spurious and adul- 
terated drugs, immense good will come out of this Act.” 

* * * * 

The following resolutions were passed by the First 
All-India Pharmaceutical Conference: 

1. Resolved that the attention of the Government of India 
be drawn to false and misleading advertisements (about the 
cficacy) of medicaments appearing in the papers and the Gov- 
ernment be requested to take steps to stop such practices by 
legislation in the interest of public health. 

2. Resolved that the profession of pharmacy be recognised 
by the Government of India and also by the Provincial Govern- 
ments as a separate entity. 

3. Resolved that the profession of pharmacy in all its 
aspects be confined to properly qualified and registered pharma- 
cists. 

4. Resolved that steps be taken immediately to start the 
compilation of an Indian Pharmacopeeia. 

5. Resolved that a sub-committee consisting of five mem- 
bers to be nominated by the Council of the Indian Pharmaceuti- 
cal Association be formed to draft out a Pharmacy Act for 
India for consideration of the Council of the Indian Pharmaceu- 
tical Association with a view to submit to the Central Govern- 


ment. 

6. Resolved that the Public Health Laboratories, Excise 
Laboratories, Drug Control Laboratories, Customs Laboratories, 
Corporation and Municipal Laboratories and Medical Stores 
and other similar laboratories be requested to appoint qualified 
pharmacists and pharmaceutical chemists. 
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7. Resolved that the hospital pharmacies and dispensaries 
be placed in charge of qualified pharmacists with a view to 
increase efficiency and to diminish expenditures. 

8. Resolved that steps be taken by the Provincial Govern- 
ments to start courses for proper training of pharmacists 
replacing the so-called Compounders’ courses. 

9. Resolved that the Government of India and other Pro- 
vincial Governments be approached for grants for research 
work in Pharmaceutical subjects. 

10. Resolved that the granting of the Licences to Phar- 
macies and Dispensaries for stocking Poisons be subject to the 
control of Pharmaceutical Associations in the country. 

11. Resolved that Government of India be approached to 
take immediate steps to have all the crude drugs of vegetable 
origin, recognised in B.P. and B.P.C., collected and put in 
any of their suitable Institutions in order to facilitate the work 
of Pharmaceutical Chemists. 

12. In view of the fact that in all civilized countries 
where Food, Drugs, and Pharmacy Acts are in force, only 
such persons as have requisite training and qualifications in 
Pharmacy are recruited as Inspectors, it is resolved that the 
Central Government be requested to appoint Inspectors, as 
provided under the Drugs Act, 1940, Chapter III, Clause 21(z) 
drawn only from such persons as are duly qualified in Pharma- 
ceutical Chemistry and Pharmacy so that such Inspectors 
qualified in the pharmaceutical line may be able to discharge 
their duties intelligently, honestly and efficiently, in successfully 
enforcing the Drugs Act, 1940. 

13. With a view to facilitate the intelligent inspection 
and control of the Poisons Act and the Dangerous Drugs Act 
in force in India, which are at present being handled by persons 
totally unqualified and uninitiated in the pharmaceutical line, 
it is resolved that the inspection and control of the Poisons Act 
and the Dangerous Drugs Act be put under the control of 
qualified inspectors to be appointed under the provisions of 
the Drugs Act, 1940. 

14. In view of the urgent necessity of extending still more 
the scope and activity of the Indian Pharmaceutical Association 
all over India, it is resolved that steps be taken immediately 
to approach and to absorb within the folds of the I.P.A. all 
the existing sister Associations and Societies, now being run 
independently, particularly, the Bengal Pharmaceutical Associa- 
tion and the Pharmaceutical Society of India, at Madras. 


ALL-INDIA OPHTHALMOLOGICAL SOCIETY 
The seventh Conference of the All-India Ophthalmological 
Society held at Bangalore on December 20th, 21st and 22nd, 
1940, was formally opened by Sir Mirza Ismail, x.c.1.£., Dewan 
of Mysore, who conveyed a message of cordial welcome from 
His Highness the Maharajah of Mysore to the delegates to 
the Conference. The Chairman of the Reception Committee 
Dr. B. K. Narayana Rao, in welcoming the delegates once 
again to Bangalore referred to the anomalous position of the 
standards of vision in public services in the different provinces 
of India and drew attention to the problems of eye diseases due 
to nutritional defects and to injuries due to the rapid indus- 
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trialisation of the country. In his address, the President, Dr. R. 
P. Ratnakar of Bombay, dealt with some of the ophthalmic 
problems engaging the attention of the profession and offered 
some suggestions to meet the difficulties. 

The scientific session commenced with a collection of papers 
on Trachoma in which the treatment of the disease received 
the greatest attention. Dr. Bhaduri (Calcutta), who opened 
the discussion with a paper on trachoma in Bengal, referred to 
the low incidence especially amongst the indigenous population, 
and described a few cases of acute onset with bacteriologically 
negative conjunctiva. He further drew attention to the persis- 
tence of active pannus or its recurrence in some cases with 
complete fibrosis of the conjunctiva. Dr. Sathaye (Poona) 
referred to his experience of the disease in the Bombay Presi- 
dency. He also read a paper on surgical treatment of the 
disease by Capt. Gokhale (Poona), in which the author advo- 
cated tarsectomy in advanced cases. Dr. Shroff (Bombay) 
found silver iodide very efficient in the first two stages and 
advocated tarsectomy for advanced cases. Dr. Mitton (Delhi) 
and Dr. Krishna Rao (Bangalore) referred to the encouraging 
results of sulphanilamide therapy. 

The papers read at the session held on the 21st after visits to 
various local factories included: 1. Epithelial plaques of the con- 
junctiva by Dr. M. Ponnambalam and Dr. K. S. George. 
2. Bloody tears—case report by Dr. M. Ponnambalam and Dr. 
Kk. S. George. 3. Membraneous conjunctivitis in vaccinia, case 
report by Dr. B. N. Bhaduri. 4. Dyscoria—case report by 
Dr. M. Ponnambalam and Dr. M. B. Sundar Rao. 5. Relative 
and Arneth-Bonsdorff counts in hypopyon ulcers by Dr. K. 
Sundaresan. 6. Boeck’s sarcoidosis by Dr. E. V. Srinivasan. 
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7. Surgical diathermy for the relief of increased tension in 
blind glaucomatous eyes by Dr. B. P. Nanavati. 8. What 
looks like a case of Boeck’s iritis by Dr. K. Sundaresan. 9, A 
case of organised hemorrhage of the Cloquet’s canal in one eye 
with remains of persistent hyaloid artery in the other by Dr. M. 
S. Mehkri. 10. A case of dermoid cyst in the inferior medial 
angle of the orbit by Dr. M. S. Mehkri. 11. Case report of 
exudative retinitis with detachment of the retina by Dr. M. P. 
12. A case of papilladema by Dr. M. P. Krishna 
of the cornea—case report by Dr. B. N. 


Krishna Rao. 
Rao. 13. Dermoid 
Bhaduri. 

On the last day of the Conference an all day outing was 
arranged to the Bangalore Water Works about 20 miles from 
Rangalore where the general meeting of the Society was held 
and three papers read viz., Blindness in India by Lt.-Col. 
FE. O. G’Kirwan, 1..s., (2) Factors that disturb the Natural 
Immunity and Eye Diseases by Dr. C. N. Shroff, and (3) An 
easy Method of Dealing with Secondary Glaucoma due to 
Morgagnian Cataract by Dr. E. V. Srinivasan. Dr. G. 
Zachariah mentioned the necessity for a uniformity in standards 
of vision for the various services throughout India and suggested 
the appointment of a committee to go into the question. A 
sub-committee was accordingly appointed. 

It was decided that the Adenwalla medal will, in future, 
be awarded to the best essay written by any medical man in 
India on a subject to be notified hereafter by the Committee. 

It was also decided that a quarterly ophthalmic journal 
published by the Society. Dr. B. P. Nanavati and 
Cooper were selected to be the Joint Editors of the 
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WARFARE 





By Hamilton 
Sixty-five Contributors. 
Pages iv+160 with 117 
illustrations, many in & S. Livingstone, 16 
and 17, Teviot Place. Postage 6d. 
The name of Mr. Hamilton Bailey is synonymous with 
surgical works of great merit. The Surgery of Modern 
Warfare, of which the first part has just been issued, is a 
great work and it is no small achievement to have assembled 
sixty-five contributors of acknowledged authority and to have 
published a work of such artistic excellence under present 


MODERN 
Compiled by 
Royal 8 vo. 
colour. E, 
Price 12/6d. net. 


SURGERY OF 
3ailey, F.R.C.S. 


Part I., 1940. 


conditions. 

The book consists of two sections. The first, containing 
ten chapters, deals with general considerations of Wounds, 
while the second, containing eight chapters, deals with special 
considerations of Wounds. The second section is incomplete 
and will be completed in Part II of the book. 

The present European conflict differs from its predeces- 
sors in its use of aerial weapons thus justifying its description 
as the “war of the crouching man.” On hearing the enemy 
bomber overhead a man instinctively crouches or falls to the 
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ground thus exposing to injury mainly the posterior parts 
Two other effects of aerial warfare also require 
consideration. The first is that bomb wounds are frequently 
associated with injuries caused by falling masonry and glass; 
the second depends on the velocity attained by fragments of 
the aerial bomb which has a thin case enclosing a charge of 
explosive. Such a bomb, in bursting, breaks into a multitude 
of tiny fragments which travel with the tremendous velocity 
of 4,000 feet per second! Bomb wounds are. therefore, multiple 
and, even though the surface wounds may appear to be trifling, 
there is extensive destruction of deeper tissues owing to the 
devastating effect of the flying fragments. With regard to 
treatment the Editor has very rightly laid emphasis on the 
difference between wound excision and debridement. 


of the body. 


It is true that finality has not been reached in the treat- 
ment of war wounds and it is possible that more comprehensive 
works on this subject will appear after the termination of this 
war. There are so many difficult problems, e.g., classification 
of war wounds, plasma transfusion in shock, etc., discussed in 
this book that the publishers are justified in claiming it to be 
a work of national importance at the present time. We are 
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in entire agreement with this claim for it is primarily intended 
for the surgeon who has to deal with war injuries; it is 
assumed that he is trained but not necessarily highly experi- 
enced in civil general surgery. We repeat that it is a great 
work, finely produced, embodying only the best and most 
modern practice and one that is bound to be invaluable to 
surgeons of all categories at the present time. We thank 
Mr. Bailey and his collaborators for giving us this excellent 
opportunity to widen our knowledge. 


P.. 2, 


INJURIES OF THE JAWS AND FACE Wirt Speciav 
REFERENCE TO War CASuALTIES—By W. Warwick James, 
O.BE., F.RCS., LDS. (Eng.) and B. W. Fickling, F.r.c.s., 
L.p.s. (Eng.), 1940. Royal 8 vo. Pages vii + 199 with 
194 illustrations. John Bale and Staples Ltd., London. 
Price 15/-s. net. 

This book is dedicated to its “true authors”; they are the 
courageous uncomplaining men, tempered by fear and disregard 
of self, whose wounds so terribly denied the full expression of 
their greater being. War wounds are as a rule more severe 
than those experienced in civil life, but the difference is largely 
one of degree. The early treatment of all such injuries is of 
the greatest importance and every possible attempt must be 
made to eliminate delay. This book consists of thirteen chap- 
ters and 193 pages of reading matter. The first chapter is 
devoted to organisation, and the next to special features in 
anatomy, physiology and radiography. Chapter 4 deals with 
initial treatment, a matter of the greatest importance. The 
succeeding chapters deal with every kind of war wound, nursing, 
treatment of soft and hard tissues, interdental wiring, splintage 
and complications. In chapter 13 the procedure for the inser- 
tion of a mandibular bone graft is described with precision. 
The appendix, though brief, contains valuable information on 
cause of injury, site of injury and site of grafts. This book 
can rightly claim a place on the ready-reference shelf of every 
surgeon. There are signs of hurried production but it will 
be readily conceded that on this occasion this was a necessity. 
The photographs and skiagrams relate a story more succinct 
than can be expressed in words. Even to the disciplined surgeon 
the pictures will emphasise the utter futility of modern warfare, 
and to the lay public they would be a rude shock. The printing 
and get-up are excellent and this book will be found a real 
help to many of us when no other help is accessible. 


P. N. R. 


THE INDIAN HOME, 4th Birthday Number. Edited by 
Mohan V. Raj. December, 1940. Prive As. -/6/-. 


This journal was started in 1937 asa very effective experi- 
ment in adult education. In this short space of time it has 
earned a reputation for excellent reading matter and illustra- 
tions. It is published for the Home Education Committee of 


India and among the Committee Members we see the names 
of Mrs. Hansa Mehta, the Hon’ble Mrs. Vijay Lakshmi Pandit, 
and Mme. S. Wadia, names which are a sure guarantee of 
excellence. 
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There are numerous instructive articles. “An Apprecia- 
tion of D. P. Roy Chowdhury” by S. A. Jackson, “Thoughts 
on Indian Architecture” by Sir C. V. Raman, and “Home 
Science as Part of Girls’ Education” by Mrs. Hannah Sen will 
all be read with interest. There is an excellent reproduction 
of Mr. D. P. Roy Chowdhury’s famous painting “The Travel- 
ler”. The price of this Number is only As. 6, a price which 
makes it available to a wide public. 


AN OUTLINE OF PHARMACOPGIAL 
VEGETABLE ORIGIN—By S. N. Bal, pnce. Bs. 
(Phar.), m.s. (Mich.). Curator, Industrial Section, Indian 
Museum. 1940. Crown quarto. Pages iv+78 with 6 
plates. P. Ghosh & Co., College Street Market, Calcutta. 
Price Re. 1-4. 

One of the many economic anomalies noticeable in this 
country is its extreme dependence on foreign sources for drugs 
and medicines. India exports 40 lakhs worth of crude medi- 
cinal materials and imports two crores worth of finished pro- 
ducts every year. There is no intricate technique of manufac- 
ture involved in this; and all that is needed to make India 
more self-reliant in this respect is to bring the traditional medi- 
cinal lore into proper relation with the more scientific ways 
of modern medicine from which the Indian medical profession 
cannot, of course, be expected to depart. The various stages 
of this work may be easily imagined. The essential preliminary 
is to compile a glossary of all indigenous drugs with the several 
names by which they are known in this country and _ their 
habitats. 


DRUGS OF 


? 


The present volume under review is a glossary of about 
500 important medicinal plants including the possible Indian 
substitutes of those not growing in this country. Besides all 
the B.P., B.P.C. and U.S.P. drugs, the author has dealt with 
about 165 selected plants commonly used in the Ayurvedic 
System of Medicine and has thus divided the list into four 
sections. 


The plants have been arranged alphabetically according to 
their botanical names, and to facilitate references, indexes of 
common names and cross references given. The plants under 
each section have been separately tabulated according to their 
natural orders. The book gives a brief account of the distri- 
bution of the plants, their uses and the parts used. Six full-size 
plates of some very important medicinal plants have been 
appended. 


The author, himself a qualified economic botanist of repute 
specialising in pharmacognosy, has done a very great service in 
bringing out a book containing the latest information which, 
we are sure, will be very much appreciated by all those who 
are interested in Indian medicinal plants. The appearance of 
such a book with authentic information is specially welcome 
at a time when an all round effort is being made both by the 
Government and the people to utilise to the fullest extent the 
raw materials available in the country. The book is well 
printed and well produced and the price is very moderate. 


While congratulating the author we would request him 
to bring out a more detailed and descriptive treatise on the 
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same lines with a plate for each drug which will be exceedingly 
useful to all concerned, as the available standard publications on 
the subject are all too old. Such a publication will be of great 
help in compiling the Indian Pharmacopceia for which there 
is a crying need in this country. 

A. KK. SEN. 


CALCUTTA MUNICIPAL GAZETTE Sixteenth Anniver- 
sary Number—Edited by Mr. Amal Home, 30th Novem- 
ber. Price As. -/8/- only. 


We have received a copy of the Sixteenth Anniversary 
Number of the Calcutta Municipal Gazette with great pleasure. 
This volume consists of well over 200 pages of reading matter, 
interspersed with numerous illustrations of great artistic merit. 
Mr. Amal Home, the Editor of this journal, deserves our best 
thanks for the output annually of a journal of such a consis- 
tently high standard. The contents are numerous and varied 
and are likely to appeal to many different tastes. As is fit and 
proper, it gives accounts of many aspects of our civic life. Sir 
A. P. Patro writes on “A Plan of Local Self-Government in 
India”, Mr. Satyamurti presents a brief diary of events during 
his one year as Mayor of Madras, Dr. B. Pattabhi Sitaramayya 
writes well on “Local Bodies and Ideals of Purity”, a subject 
which rate-payers of all categories will heartily commend. On 
architectural subjects there are excellent contributions by 
Mr. Percy Brown, Mrs. Muriel Percy Brown. Dr. Kalidas Nag 
has an instructive paper on “A Living Museum of Arts and 
Crafts”. It is not possible to refer to other papers for want 
of space but all will be found of equal interest. 

All this excellence for the modest sum of eight annas will 
be appreciated with pleasure by the reader. 

MODERN DRUGS IN GENERAL PRACTICE—By Ethel 

Browning. 1940. Demy 8 vo. Pages vi+236. Published 

by Edward Arnold, London. Price 10s. 6d. net. 


This book is particularly welcome at this stage when 
proprietary drugs of various and often of questionable potency 
are flooding the market of India. In this book the author has 
included only those drugs, whose claims have been substantiated 
in medical literature. There are nine chapters and in them 
the author has described in a methodical way the mode of 
action, clinical indications, toxic effects, preparations and dosage 
of various well-known drugs, which have not yet been included 
in the pharmacopceia. 

The chapters on the sulphonamides, gold salts, sedatives 
and hypnotics, and local anesthetics are topical. She has given 
a chart of diet low in sulphur, during sulphonamide therapy 
which will be useful to many. This chapter on the sulphona- 
mides is well written and will put a stop where sulphonamides 
are given for any and every bacterial infection such as tonsillitis, 
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mild cystitis or even the common cold. She is of opinion that 
best results are obtained in the treatment of pneumonia by 
using anti-serum and sulphonamide together. The chart for 
administration of gold salts in pulmonary phthisis seems a 
little too energetic for use in India. The treatment of epilepsy 
by dilantin sodium, the use of nembutal as a narcotic during 
child birth, the administration of aluminium hydroxide in the 
treatment of gastric and duodenal ulcer and the infiltration of 
sprains and relief of severe rheumatic and arthritic pain by 
local anzsthetics are described in extenso. 

The mode of action of the various modern drugs remains 
imperfectly understood. Scientific empiricism seems to be one 
of the foundations of success of all new drugs. Many of these 
chemotherapeutic drugs, as she puts it “may prove to be two- 
edged swords unless their capacity for producing serious toxic 
effects when wrongly handled or given in the wrong type 
of case is fully understood and carefully guarded against”. 

This book will be a valuable companion of a modern 
doctor. In the second edition we would be glad to find a 
chapter on Sex-hormones and Vitamins, in the maze of which 
a practitioner is apt to lose himself. 

In spite of the strained condition in England the get-up 
and printing are quite good. 

B. P. Neocy. 


THE DISPLACEMENT METHOD—By A. W. Proetz. 
Second Edition, 1939. Pages xviii+296. 157 illustrations. 
Published by Annals Publishing Company, Saint Louise, 
U.S.A. Price $ 6-00. 


The Displacement Method of Proetz is a new innovation 
in the diagnosis and treatment of nasal and paranasal sinus 
diseases. The book under review is the second edition of the 
original works by the author of this method—the first having 
come out some eight years ago. The present volume has 
incorporated in its pages the results of experiments and trials 
with this method of treatment over this intervening period of 
eight years and there is no doubt that the results have been 
encouraging. The book has appeared at a time when surgery 
and other conservative methods of treatment of chronic sinusitis 
had reached a rather gloomy and disappointing stage and as 
such is a very welcome addition to our knowledge. It is 
written in a clear concise and systematic way and the text is 
explained with profuse illustrations wherever necessary. The 
chapters on diagnosis of sinus disease by roentgenography after 
introduction of radiopaques and their interpretation will be 
of immense help not only to the rhinologists but to the radio- 
logists as well, particularly in this country, where its importance 
has not yet been fully appreciated. 


K. K. Guosu. 





